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This  is   the  63rd  Annual  Report  of  the  Commission  for 
the  Blind  and  the  third  report   of  the  Commission  since  its 
reactivation  in  1966. 

While  many  substantial  advances  were  made  during  the 
twelve  months  beginning  July   1,   1963  through  June   30,  1969, 
the  most  significant   change  was   in  the   reorganization  of 
the  delivery  of   the   social,  medical  and   financial  services 
to  blind  persons   of  the  state.     The  State-wide  Planning 
Commission  on  Vocational  Rehabilitation,   after  completing 
two  years   of  study,   issued   a  capsule  report  of  their  findings. 
The  most  pertinent  recommendation  of  the  report,   as   far  as 
the   Commission  for  the  Blind  was   concerned,  was  the  item 
which  indicated   that   the   services  of  the  Commission  for 
the  Blind  which  provide   a  multi-service   approach  to   the  needs 
of  blind  persons   should  be  the  modol   for  all  services  to 
physically  and  socially  handicapped  people  in   the  Commonwealth 
of  Massachusetts.     The  integration  of   financial  assistance, 
social  services,   vocational  rehabilitation  and  educational 
services  within  the  single  structure  of  the  Commission  for 
the  Blind  provides   a  method  of  insuring   that  each  blind 
person  receives  complete  consideration  of  his  problem  without 
being  buffetted  back  and   forth   from  one  social  agency  to 
another  in  the   course  of  his  search  for  help  in  adjustment 
to  blindness  and  in  rehabilitating  himself  to  live  as  a 
blind  person. 

During  this  same  year,   a  study  commission  studying  the 
structurs   of  the  entire   government  of  the  Commonwealth  of 
Massachusetts   developed  a  report  which  is   in  the  process  of 
being  presented  to   the  Legislature   for  study.  Essentially, 
this  plan  would  organize   all  the  Executive  Departments  of 
the  Commonwealth  into   twelve   (or  more)    cabinet-like  depart- 
ments  and  to  these   twelve  cabinet-like  departments,  all 
agencies  of  the  Executive  Branch  of  the  government  would  be 
assigned.     The  recommendation  for  the  Commission   for  the 
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Blind  was   that   it  be   attached   to   the  Department   of  Human 
Se rvi ces  . 

The   social   and   financial  services   of   the  Commission 
for  the  Blind  went  through  an  evolutionary  process  of 
reorganization  in  several  stages,   all  designed  to  separate 
completely   the   function   of   granting  maintenance  assistance 
to  blind  persons  and   the  providing  of  social  services  to 
blind  persons.     Over  the  past  four  years,   since   the  inception 
of   the   full   social  service  program  to  blind  persons   of  the 
state,   it  has  become   clearly  indicated   that  the  social 
services   must  be   separated   from  the   financial  services.  In 
order   to  make   the   financial  services  more   sensitive   and  more 
efficient   and  easier   to   understand  by  blind  persons  who  need 
to  receive  such  services,   the  entire  Aid  to  the  Blind  Plan 
was   simplified  so  that  it  could  be  printed  in  a  very  small 
pamphlet  and  understood  by  any  average  person  of  the  state. 
All   the   complicated  special   circumstances  under  which  grants 
could  be   received  were   removed   from  the  plan   and   the  plan 
made  virtually  a  flat   grant  system.     With   this  simplification 
of   the   assistance  plan,   it  was   possible   for   the  Commission 
to  provide  a  method  by  which  blind  persons   could  establish 
eligibility  under  an  application-declaration  system. 

An   application-declaration  was   ultimately  drawn  up  and 
put  into  effect  in  which  the  blind  person,  who  applies  for 
aid,   or  who  needs   to  re-establish  his  eligibility   for  aid 
on   an   annual  basis,   makes   out   the   form  himself  or  with 
assistance   from  friends  or  family  or,   if  necessary,  with 
assistance   from  staff  people   from  the   Commission   for  the 
Blind.     He   then  mails   it   to   the   Commission   for  the   Blind  and 
eligibility  is  determined  based   on  his   statement.     If  the 
form  is  not   complete  or  all  questions  not   answered,  the 
eligibility  workers   at   the   Intake   Section  of   the  Commission 
for  the  31ind  call  the  applicant   on  the   telephone.      It  has 
been   found  that  blind  persons   can  readily  give   this  infor- 
mation over   the   telephone,   eliminating   the  need   in  most  cases 
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for  home  visiting  in  connection  with  determining  of  eligi- 
bility for  assistance. 

Because  of   this  reorganization  of  the  delivery  of 
financial  assistance,   it  is  possible   to  separate  social 
services   and  make   these  social  services  more  sensitive,  more 
flexible   and  more   immediately   responsive   to  blind  persons  who 
have  need  for  such  services. 

In  addition,   social  workers  are   assigned  to  the  Medical 
Assistance  Unit   in  order  to  provide   a  constant  supervision 
and  a  constant  social  service   to  all  persons  who  are  resident 
in  nursing  homes   or  intermediate  care  facilities. 

Staff  turnover  in  the   financial  assistance  and  social 
service  staffs  has     been  a  constant  plagua   to   the  Commission. 
For  example,   of  68  persons  employed  on  the  social  service 
staff  in   1967,   only  17  remain  on   the  staff  of   the  Commission 
at  the  end  of  the   1969   fiscal  year  and  of  these  17,  eight 
are  in  supervisory  positions,   leaving  only  nine   case  workers 
with   any  long  period  of  experience.     Of  23  persons   added  to 
the  staff  as   case  workers  since   1967,   only  14   remain  in  the 
employment   of   the   Commission   at   the   termination  of  this 
fiscal  year.     Because  of  this   constant  turnover,   it  is 
necessary  to  reorganize   our  in-house  training  program.  Since 
there  was  no  staff  person  in  charge  of  in-house  training 
during  the  year,   these   functions  had  to  be  performed  by  the 
Supervisor  of  Individual  Services   and  by  the  Commissioner. 
At  the   cl^se  of  this  year,   arrangements  have  already  been 
made,  however,   to  employ  a  Supervisor  of  In-house  Training 
for  the  next   fiscal  year.     The   realignment  of  the  social 
service  staff  into  two  units,   one  for  Intake  and  Eligibility 
and  one   for  Home  Visiting  and  Social  Services,  makes  the 
training  plan  somewhat  more  simple   for  the   future.  Under 
this  new  organization  plan,  new  persons   joining  the  staff 
of  the  Commission  will  be  brought  into   the  Intake  and 
Eligibility  Unit   for  indoctrination  training  and  gradually 
trained  to  move  into  the   Social  Service  Unit.     Thus,  the 
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attrition  caused  by  quick  turnover  of  persons  who  stay  only 
a  short   time  with   the   Commission  will  be  minimized,   as  these 
people  will  be  assigned   to   the  Intake-Eligibility  Unit. 

In  order  to  simplify   further  the  procedures   in  connec- 
tion with  the  Title  XIX  or  Medical  Assistance  Program,   a  new 
contract  was  written  with  Blue   Cross-Blue  Shield  and  under 
this   contract,   Blue  Cross-Blue  Shield  will  process  all  bills 
incurred  by  persons  eligible   for  medical  assistance  under 
the  Commission  for   the  Blind,  will  pay  all  bills  except 
doctors'   bills  under  Title  XIX  and  send  the  doctors'  bills, 
after  processing,   to   the  Commission  for  the  Blind  for  actual 
p  ayment . 

In   this  method,   all  the  statistics   concerning  utiliza- 
tion of  medical  facilities  will  be  stored  in  the  computer  of 
Blue  Cross-Blue  Shield  and  can  be  produced  at  the  end  of 
the   fiscal  year  in  order  to  provide  the  complex  statistics 
required  by  the  Federal  government. 

Beginning  January   1,   1969,    the  Federal  government 
required  that  any  nursing  home  not  meeting  the  standards 
required  for  Medicare  programs   could  not  be  used  for  persons 
in  receipt  of  medical  assistance.     Therefore,  it  was 
necessary  to  set  up   a  series  of  homes   called  "Intermediate 
Care  Facilities"  and  to  provide   assistance  in  those  homes 
under  the  provisions  of  Title  X  of  the  Social  Security  Act. 
Concurrent  with  the  submittal  of  this  plan,   the  Commission 
for  the  Blind  was   able   to  take   advantage   of  an  offer  of  the 
Federal  government   to  match  all  assistance  under  both  Title  X 
and  Title  XIX  cn  a  straight  50  percent  basis.     This  was  made 
possible  when  the  Welfare  Department  was  willing  to  accept 
the  same  matching  formula.     In  order  to  make  the  proposal 
effective,  both  the  State  Welfare  Department  and  the  Commission 
for  the  Blind  needed  to   accept   this  provision  for  a  flat  50 
percent  matching  of  funds. 

The  Commission  was   further  plagued,  particularly  in  the 
administrative  aspect  of  the  Fiscal  Department  of  the 
Commission,  where  we  suffered  the   loss  of  one  key  person  during 


-5- 

most  of  the  year  because  of  severe  illness   and  the  loss  of 
another  person  on  the  staff  of  the  Fiscal  Department   for  a 
large  part  of  the  year  because  of  a  serious  illness.  The 
staffing  of  the  Commission  in  regard  to  its  fiscal  services 
is   so  thin   that   the   loss  of   these  workers  presents  a  crisis 
which  can  only  be   overcome  by  the  dedication  and  superhuman 
work  of  the  Supervisor  of  Fiscal  Management  of  the  Commission, 
Miss  Lundy.     In  addition,   the  person  in  charge  of  personnel 
paper  processing  in   the  Fiscal  Department  was  absent   for  a 
long  period  of  time  because  of  extended  illness,  compounding 
the  problem  of  the   complex  personnel  and  Civil  Service  system 
of  the  state. 

During  the  year,   the  Commission  was   able  to  implement 
its  project   for  the  utilization  of  sensory  aids  by  employment 
of  an  engineer  to  staff  the  project.     Under   this  project,  the 
Commission  for  the  Blind  examines  all  existing  devices  which 
are  being  produced  at   the  various   research  centers  throughout 
the  world  and  xjorks  with  the  rehabilitation  staff  of  the 
Commission  in  making  these  devices  useful  to  individual 
blind  persons . 

In  addition,   experiments  were   conducted  with  the  Mitre 
Corporation  and  the  rehabilitation  staff  of  the  Commission  to 
establish  a  procedure  and   a  data  processing  program  under 
which  the   case  work  notes   of  blind  counselors  could  be 
introduced  into  the  memory  of  a  computer  and,   through  a  system 
of  aural  display,  make  the   record  as  entered  in  the  memory  of 
the   computer  accessible   to  a  blind  counselor  sitting  at  his 
desk  in  the  office  of  the  Commission  for  the  Blind.  This 
was  a  feasibility  study  vhich  proved   that  it  was  possible 
to  establish  a  program  which  would  provide   this  kind  of 
service  to  blind  counselors.     The  next  stage  of  development 
will  be  a   fairly  extended  demonstration  of  this  method  in 
order  to  see  if  it  would  be  practical  as   a  general  practice 
of  the  agency  or  whether  it   could  be  applied  to  other 
positions  held  by  blind  persons   throughout   the  whole  range  of 
business   3nd  industry. 


In  legislation  during  the  year,   the  most  significant 
proposals  were  bills   to  regulate  the  use  of  flammable 
frames   for  spectacles   and  a  bill  to  require   that  all  lenses 
used  in  spectacles  be  case-hardened. 

Other  significant  legislation  was   a  proposal  to  increase 
the  exemption  granted  to  blind  persons   in  the   real  estate 
tax.     Because  of  the  increase  in  assessment  of  the  value  of 
real  estate   throughout   the  state,   the  original  plan  for 
granting  tax  exemptions   for  blind  persons  on  real  estate 
taxes  was   considerably  reduced.     The  proposed  legislation 
was  intended  to  offset   the  increase  in     valuation  so  that 
blind  persons   could  maintain   the   tax  exemption  originally 
granted . 

Another  significant  piece   of  legislation  was   a  bill 
submitted  by  the  Registrar  of  Motor  Vehicles    (one  was  also 
submitted  by  Representative  Khachadoorian)    to  require  the 
Commission  for  the  Blind  to  report  all  blind  persons   to  the 
Registry  of  Motor  Vehicles.     The  Commission  for  the  Blind 
violently   objected   to   this   as   an  infringement  on   the  right 
of  privacy  of  blind  persons.     The  bill   filed  by  Mr.  Khacha- 
doorian required  physicians   to  report  blindness  both  to 
the  Registry  of  Motor  Vehicles   and  to  the  Commission.  The 
Commission  objected  to   this  bill  only  because  of  the  fact 
that  it  amended  the   Commission   for  the  Blind  law  and  because 
it  was   thought   that  this  kind   of  regulatory  law  should  be 
placed  in  the   law  which  controls  highway  vehicles  and  not 
to  those  laws  which  provide  services   to   the  blind  of  the 
Commonwealth.      As   the  year  came  to  a  close,  none  of  this 
legislation  had  been  enacted.      It  was  pending  in  the  State 
Senate . 

Rehabilitation  services  were  increased  during  the  year. 
A  larger  number  of  young  blind  persons  were   attending  in- 
stitutions of  higher  learning  than  ever  before.  The 
rehabilitations  increased  twenty  percent   over   the  1968  fiscal 
year.     In   1968,   rehabilitations  were   133;   in  1969,  the 


rehabilitation  staff  of   the   Commission  had  produced  160 
rehabilitations.     Our  goal  is   to  reach  a  point  of  200 
rehabilitations   a  year.     Other  positive   indications  for 
rehabilitation  of  blind  persons  were  in  the  increased 
utilization  of  rehabilitation  facilities.     All  facilities, 
such  as  St.   Paul's  Rehabilitation  Center,   St.  Raphael's 
Rehabilitation  Center,   the  Morgan  Memorial  in  Boston  and 
the  Springfield   and  Lynn  Goodwill  Industries,  were  used  to 
a  greater  extent   this  year  than  in  previous  years.  This 
indicates   that   the  rehabilitation  staff   is  moving  blind 
persons   along  at  a  faster  rate   towards   the  ultimate  rehabi- 
litation  they  seek. 

Thus,   the  year  could  be  summarized  by  saying  that  the 
Commission  had  increased  its   scope  of  service,  had  refined 
its  method  of  delivery  of  services   to  blind  persons,  and 
had   accomplished  more   social  service  and  more  rehabilitation 
services   to  blind  persons   than  ever  before  in  the  history 
of   the   Commission  for  the  Blind. 

t/OCATIONAL  REHABILITATION 

The  Vocational  Rehabilitation  Bureau  completed  its 
seventeenth   full  year  on  July  30,   1969.     1969  has  been  a  year 
of  indoctrination  and  development  of  staff  personnel  hired 
primarily  in  the  previous  year.     The  program  is  headed  by  a 
Chief  Supervisor,   and  under  him  there  are  three  sections, 
each  headed  by  a  Senior  Supervisor.     The  Case  Services  Section 
which  handles   the  actual  work  with  clients,   is  headed  by  a 
Senior  Supervisor  and  includes  nine  counselors   (there  are 
vacancies   for   two  supervisors   and  one   counselor) .     The  Guidanc 
Training  and  Placement  Section  is  staffed  by  a  Senior  Super- 
visor and  two  supervisors   (there  is  one  supervisor  vacancy). 
This   section  acts  as   consultant  to  the  Case  Services  Section 
in  the  areas  of  guidance,   training  and  placement,  physical 
restoration,   case   finding,  use  of  facilities  and  workshops 
and  for  proper  services   for  multi-disabled  blind  persons,  such 
as  slow-blind,  deaf-blind  and  geriatric-blind.     The  Business 
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Enterprises   Section  consists  of  a  Senior  Supervisor,   a  super- 
visor in  charge  of  design  and  management  of  stands,   a  super- 
visor in  charge  of  developing  new  stand  locations  and  train- 
ing of  operators   (position  now  vacant),   and  two  counselors. 
This   section  is   responsible   for  the  management  and  develop- 
ment of   the  Vending  Stand  Program. 

Vocational  rehabilitation  services  means   any  goods  and 
services  necessary  to  render  a  blind,  handicapped  individual 
fit  to  engage  in  a  gainful  occupation,   including:     1)  Diag- 
nostic and  related  services   (including  transportation) 
required  for  the  determination  of  eligibility  for  and  the 
nature   and  scope  of  services   to  be  provided;   2)  Counseling; 
3)   Physical  restoration  services;   4)   Training;   5)   Books  and 
training  materials   (including  tools);   6)  Maintenance; 
7)   Placement;   8)   Tools,   equipment,   initial  stocks   and  supplies, 
including  equipment   and   initial  stocks  and  supplies   for  vending 
stands;   9)   Management  services  and  supervision  provided  by  the 
Commission  in  the  conduct   of  the  Vending  Stand  Program; 
10)   Transportation;   11)   Occupational  licenses;   12)  Reader 
services;   13)    Interpreter  services   for  the  deaf;   14)  Other 
goods   and  services  necessary  to  render  blind,  handicapped 
persons   fit   to  engage  in  gainful  occupations. 

Following  are  statistics  which   give   a  brief  picture  of 


the  work  done  during   the  year: 

A)  Referrals : 

1)  On  hand  July  1   57 

2)  New  during   the   year  409 

3)  Total  referrals  remaining  at  the  end 

o f  the  period   60 

B)  Active   Cases  : 

1)  Active   cases   on  hand  July  1  502 

2)  Accepted   for  service  during  the  year  256 

3)  Total  active   cases  remaining  at  end 

of   the  period  523 

C)  Clients  Rehabilitated: 

Cases  closed  rehabilitated  (as  compared 
with  133  in  Fiscal  1968).  20%  increase 
over  1968   160 
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D)  Number  of  Persons  Serviced   at  Rehabilitation  Centers  : 

1)  St.   Paul's   Rehabilitation  Center   22 

2)  St.   Raphael's  Geriatric  Center   16 

3)  St.   Paul's   College  Orientation  Center   10 

4)  St.   Paul's  Community  Mobility  Program  117 

5)  Morgan  Memorial  New  England  Rehabilita tion- 

for-Work  Center,  Boston   23 

6)  Goodwill  Industries,  Lynn   5 

7)  Goodwill  Industries,  Worcester   1 

8)  Goodwill  Industries,   Springfield   4 

9)  The  Industrial  Home  for  the  Blind, 

Brooklyn   4 

10)  Rutland  Heights  State  Hospital   2 

11)  Charles  River  Workshop   1 

TOTAL  205 

One  Hundred  Sixteen  clients  were   training  in  college 
during  the  year  under  our  Vocational  Rehabilitation  Program, 
20  of  these  in  graduate   training,   96   in  undergraduate  schools. 
Last  year  we  had  95  clients   in  college   and  we  anticipate  that 
we  will  have  over  125  next  year.     During  the  year,  nine  clients 
who  had  completed  their   college  training  found  employment  in 
line  with   their  major  objectives.     Under  the  college  program 
sponsored  by  the  Commission,   undergraduate  students  are 
expected  to  attend  a  college  within  the  State.  Experience 
has  shown  that  undergraduate   college  programs   tend  to  be  much 
more  successful  when  training  is  done  within  the  State.  All 
blind  persons  who  are  interested  in  college  submit  applications 
which  arc  reviewed  by  the  College  Advisory  Board  of  the 
Commission.     Following  is  a  list  of  the  55  colleges  attended 
by  our  blind  students  and  the  number  of  students  in  each 
college : 

COLLEGE  NUMBER 

American  International  8 

Assumption  4 

Atlantic  Union  2 

Belknap  1 

Berklee  School  of  Music  2 

Berkshire  Community  1 

Boston  College  7 

Boston  State  2 
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COLLEGE  NUMBER 

Boston  University  9 

Brandeis  2 

Bridgewater  State  1 

Brigham  Young  1 

Bristol  Community  3 

Cardinal  Cushing  3 

Chambarlayne  Junior  1 

Clark  8 

Dean  Junior  1 

Eastern  Nazarene  2 

Emerson  2 

Emmanuel  4 

Endicott  Junior  l 

Fitchburg  State  l 

Framingham  State  2 

Gordon  Divinity  1 

Harvard  5 

Holy  Cross  2 

Lowell  Tech  1 

Lynchburg  1 

Mass.   Institute  of  Technology  3 

Mt.    Holyoke  1 

Mt .  Wachusett  Community  1 
New  England  Conservatory  of  Music  2 
New  England  School  of  Accounting  1 

Northeastern  1 

Northwestern  1 

Notre  Dame  1 

Regis  2 

Rivier  1 

Simmons  2 

Southeastern  Massachusetts  U.  1 

St.Joseph's  1 

Stonehill  2 

Suffolk  1 

Tufts  1 

U.   of  Massachusetts,  Amherst  3 

U.   of  Massachusetts,  Boston  2 

Washington  1 

Western  New  England  1 

Westfield  State  2 

Williams  2 

Windham  1 

Wisconsin  1 

Worcester  Junior  1 

Worcester  Poly technical  1 

Yale  1 
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Below  is   a  list  of   the  27  vocational  objectives  of  those 

clients  who  were   in   college   during   the  past  year  and  the 

number  interested  in  each  objective: 

OBJECTIVE  NUMBER 

Accountant  1 
Advertising  Specialist  1 
Anthropologist  1 
Business  Management  6 
Communications  Specialist  1 
Drama  Producer  1 
Economist  2 
Engineer  3 
Government  Specialist  1 
Guidance  Counselor  5 
Insurance  Broker  1 
Interpreter  2 
Journalist  2 
Lawyer  5 
Mathematician  3 
Minister  6 
Music  Education  5 
Occupational  Therapist  1 
Physicist  1 
Programmer  2 
Psychologist  6 
Recreation  Worker  1 
Rehabilitation  Administrator  1 
Rehabilitation  Counselor  4 

Social  Worker  15 
Speech  Therapist  3 

Teacher  36 


Following  is  a  breakdown  which 

students  by  their  year  in  college: 

UNDERGRADUATE 

Freshman 
Sophomore 
Junior 
Senio  r 
Special 

GRADUATE 

First  Year 
Second  Year 
Third  Year 


shows   the  number  of  blind 


NUMBER 

32 
29 
18 
16 
1 

NUMBER 

8 
7 
5 


TOTAL 


116 
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Under  the  current  vocational  rehabilitation  law,   it  is 
possible  to   accept   for  an  extended  evaluation   (up  to   18  months) 
clients  whose  eligibility  cannot  be  clearly  established  by  the 
counselor.     This   can  be  a  valuable  tool  in  working  with 
severely  disabled  clients.     We  are  beginning  to  make  more  use 
of   this  provision  in   the  law  since  we  utilized  it  for  15 
clients  during   the  year  as  contrasted  with  four  in  the  previous 
y ear . 

The  Commission  established  an  Occupational  Advisory 
Committee  during  the  year.     It  is  composed  of  seven  members 
from  industry  and   labor  unions.     The  purpose  of  this  committee 
is  to   advise   the  Commission  staff  on  how  better  to  sell  the 
employ ability  of  blind  persons  and   also  to   give  specific  advice 
with  respect  to  the  placement  of  individual  blind  persons. 

The  Commission  began,  during  this  year,   a  three-year 
Innovation  Grant   on   the  "Utilization  of  Technological  Research 
by  the  Rehabilitation  Counselor."     An  engineer  has  been  hired 
to   assist   the   counseling  staff  in  bringing  to  individual  blind 
persons  devices  and  sensory  aids  which  will  help  these  persons 
function  more  effectively  at  work  or  in  leisure  time  activities 
We  have  high  hopes   for  the  results  of  this  project  provided 
we  are  able  to  retain  the  skilled  personnel  required  for  its 
success . 

The  Bureau  engaged  a  psychiatric  consultant  toward  the 
close  of  the   fiscal  year.     He  worked  with  the  supervisory  and 
counseling  staff  in  reviewing  cases   that  had  multiple  problems, 
particularly  those  of  a  psycho-social  nature. 

An  experimental  approach  to  group  counseling  was  initiated 
this  year.     A  group  of  12  young  adults,   both  students   and  work- 
ing persons,  was  arranged  and  met   in   the   office   of  the 
Commission   for   the  Blind   for  twelve  successive  Wednesday 
evenings.      A  trained  clinical  psychologist  was  engaged  as  a 
consultant   for   this   experiment.     He   conducted   the   group  meet- 
ings with   a  supervisor  and   two   counselors   of   the  Commission 
staff  as  observers   and  trainees   in  the   group  process.  The 
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group ' s   activities  were   focused  upon   adjustment   of   the  blind 
youth   to  his   social  environment,   namely,   his  world  of  work 
or  his  world  of  school.     The   experiment  was   successful   to  the 
extent   that   groups   are   expected   to  be   forned   as   a  regular 
component  of   the   rehabilitation  counseling  process. 

The   Bureau  conducted  a  very  successful   seminar  on 
"Blind  Teachers   in   Schools   for   the  Sighted."     Approximately  45 
persons   attended   this  meeting.      Appendix  "A"   lists   the  program. 
Copies   of   the  written   report   of   the  meeting   are   available  from 
the  Commission. 

We   are   aware   that  Massachusetts,   at   the   present  tine, 
has   only   two  persons,   both  partially  sighted,   employed  by 
public  school   systems.     The  meeting  was   dedicated   to  the 
principle  of  increasing  the  number  of  blind  teachers   in  the 
public  schools   of  Massachusetts .      A  few  other  states,   such  as 
California  and  Ohio,  have  had  better  success   in  the  employment 
of  blind   teachers.     The  speakers   led  discussion  sessions  on 
such   topics   as   the   attributes   and  qualities   of   good  blind 
teachers,   new  techniques   in   classroom  teaching   and   the  require- 
ments  for   teacher  certification   in  Massachusetts.     The  experience: 
of  blind   teachers   in  both  high  school  and   college  were  aired 
by  two  blind   teachers.     This   seminar  was  merely  the  beginning 
of   a  campaign  by   the   Commission   to  place  more  blind  teachers 
in  the  public  schools  of  Massachusetts. 
Goals   for  the  Program  in  1970 

1)  200  Rehabilitations.     This   is   a  goal  which  we  have 
been  striving   to  reach   for  the  last  two  years.     We   feel  that 
it   is   possible  'in   1970   since  we  have   increased  our  rehabili- 
tations by  20%   each   in   the   last   two  years.      In  order   to  do 
this,    it  will  be  necessary   to   complete   the   staffing  vacancies 
now  existent,    and   to  make   additional  changes   required  for 
further  expansion. 

2)  ?'ore   Referrals.      In   the  past  year,    our  new  referrals 
decreased   from  480   in   the   orevious   year   to   409   in   the  current 
year.     New  referrals   are   the  very  lifeline   of  the  urogram 
which  is   dedicate i   to   servinc  more  blind  persons   each  year. 
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3)   Preparation  for  and  implementation  of  expansion  under 

the  new  Federal  law  which  was  passed  in  the  previous  year. 

Effective   in  Fiscal  1970,   the  Federal  share   of  expenditures 
increases   from  75%   to  80%. 

COMMUNITY  INVOLVEMENT 
The  Vocational  Rehabilitation  Planning  Commission,  after 
completing  its   two  year  study  of  all  vocational  rehabilita- 
tion services  in  the   State,   recommended   that  the  Commission 
for  the  Blind  be  retained   as   a  separate  agency  for  the  blind, 
based  upon  the  fact  that,   in  addition  to   a  vocational  rehabi- 
litation program,   the  Commission  for   the  Blind  provides 
general  social  services,   income  maintenance,  medical  assistance 
(Medicaid)   and  a  variety  of  specialized  programs,   such  as 
Rome  Teaching  and  Talking  Books.     The  Planning  Commission  also 
recommended   that   the  Commission  be  reorganized  into   four  major 
divisions  each  headed  by  an  Assistant  Commissioner:  Social 
and  Individual  Services;  Planning;   Training  and  Research;  and 
Administrative  Services.     The  Planning  Commission  Study  brought 
out  very  clearly  that  the  multi-service  approach  of  the 
Commission  for  the  Blind  delivers  much  more  satisfactory 
services   to  its   clients   than  do   the  other  rehabilitation 
programs  of  the  State  which  are  spread  among  numerous  agencies. 
The  Commission  staff  was  heavily  involved  with   the  work  of  the 
Vocational  Rehabilitation  Planning  Commission  and  its  many  task 
forces . 

The  Commission  is   also  very  directly  involved  with 
organizations  of  blind  persons   as   they  are  represented  through 
the  Associated  Blind  of  Massachusetts.     The  Commission  main- 
tains a  close  relationship  with  the  Associated  Blind  Legis- 
lative Committee   in  order  to  coordinate  moves  in  legislation. 
The  Commission  also  maintains   a  relationship  with   the  entire 
membership  of  the  Associated  Blind  through  its  Liaison 
Committee.     This   committee  uses   the  process  of  revolving 
membership  to  include  representatives  of  all  chapters  of  the 
Associated  Blind.      It  met  twice  during  this  year,  once  in 
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October  and  once  in  April.     The   agenda  for  the  April  26  meeting 
of   this  Liaison  Committee   indicates   the  scope  of   the  subjects 
discussed  at   these  Liaison  Meetings. 

It  was  agreed  that  in   any  future  State-wide  planning 
activity,   the  Commission   for  the  Blind  would  do  all  within  its 
power  to  obtain  membership  on  the  high  State   level  of  repre- 
sentatives of  the  Associated  Blind. 

Another  problem  discussed  was   the  change  in  allowance 
for  the  cost  of  care  and  feeding  dog  guides  to  those  persons 
who  also  receive   a  maintenance  grant.     There  was   concern  that, 
in  changing  to  an  overall  grant  system  which  included  communi- 
cation and  mobility  items   for  all  blind  persons,  dog  guide 
users  would  need  special  attention  in  order  to  clarify  this 
new  policy. 

The  Commission  for   the  Blind  and   accreditation  was 
discussed,  with  the  Associated  Blind  expressing  a  wish  that 
the  Commission  not  participate  in  this  currently  established 
accreditation  process. 

The  location  of  vending  stands   in  public  buildings  was 
explored . 

The  method  of  distributing  free  Zale  watches  was  agreed 

upon . 

The  Commissioner  made   a  progress   report  on  the  Commission's 
efforts   to  place  blind  persons  in  public  school  teaching  jobs, 
and  the  Associated  Blind  agreed   to  help  in  establishing 
relationships  with  local  school  departments  wherever  necessary. 

The  Associated  Blind   and   the  Commission  for  the  Blind 
agreed   that   they  would  work  together  to  publicize  the  White 
Cane  Law.     Under  this   agreement,   the  State  Agency  would 
assume  responsibility  for  the  broad  public  education  aspects 
on  a  State-wide  basis   and  the   local  chapters  of  the  Associated 
Blind  would  intensify  their  efforts  in  their  own  part  of  the 
State  in  order  to  acquaint  motorists  with  the  need   for  recog- 
niging  the  White  Cane. 
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The  report  of  the  State-wide  Vocational  Rehabilitation 
Planning  Commission  was  discussed,  as  well  as  the  Commission 
on  the  structure  of  State  governments. 

This  agenda  is  typical  of   the  scope  of  the  participation 
of  the  Associated  Blind  of  Massachusetts  in  the  Commission 
for  the  Blind   activities.     Minutes  of  the  meeting  are  prepared 
in  detail  and  sent  to  all   chapters  of  the  Associated  Blind  so 
that,   through   the  medium  of  chapter  membership  meetings,  the 
entire  membership  has   the  opportunity   to  keep  informed  of 
programs   and  services   for  the  blind.     One  unique   feature  of 
this   Committee  is   that  it  was  proposed  by  the  Associated  Blind, 
through  its   former  President,  Miss  Anita  O'Shea.     It  has 
proved  to  be   a  most  worthwhile  coordinating  activity. 

The  Commission  also  has   cooperated  with  the  Massachusetts 
Society  for  the  Prevention  of  Blindness   in  its  campaign  to 
enact   laws,  both  State   and  Federal,   to  forbid  the  use  of 
flammable  materials  in  spectacle  frames. 

It  also  assisted  the   Society  for  the  Prevention  of 
Blindness  in  its   campaign  to  have  Congress  enact  a  law 
requiring  that  the  Armed  Forces  issue   only  hardened  safety 
lenses   to  soldiers,   sailors,  marines  and  airmen  who  are 
furnished  prescription  eyeglasses. 

The  staff  of  the  Commission  participates  in  a  number  of 
committees   concerned  with  employment  of  the  handicapped.  Many 
members   of  the  Commission  staff  participate  in  neighborhood 
councils  in  the  various  areas   of   the  States  in  which  they 
serve . 

The   Supervisor  of  Medical  Assistance   attends   all  the 
Medical  Advisory  Council  Meetings. 

Planning  is  underway  to  establish  a  position  within  the 
social  service  structure  of  the  Commission  which  will  direct 
and  coordinate  volunteer  participation,  either  directly  in 
Commission  programs  or  through  the  medium  of  voluntary  agencies 
and  service  groups. 
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The  Commission  is  represented  on  the  Interdepartmental 
Program  Coordination  Committee   for  Mental  Retardation.  This 
committee  is   a  continuing,   on-going  instrument  whose  chief 
goal  is   that  of  providing  intergovernmental  coordination  of 
agencies  serving  retarded  persons. 

The  Commissioner  served  on  the  Advisory  Council  on  the 
Library  Services   and  Construction  Act.     The  council  was  broadly 
representative  of  the  library  profession,  library  users,  state 
departments  providing   library  services  in  institutions  and 
agencies  working  with  the  physically  handicapped. 

The  Commissioner  serves  as  a  member  of   the  Board  of 
Directors  of  Morgan  Memorial,  Massachusetts  Society  for  the 
Prevention  of  BLindness  and  Perkins  Institute. 

The  Commission  explores  every  possible  opportunity  to 
bring  to   the  community,   through  every  possible  medium,  the 
simple  story  that   the  blind  person  is   a  person  who,  after 
sound  training  or  retraining,  can  become  a  self-sufficient 
individual  either  as  a  working  person  or  as  a  retired  person. 

RESEARCH 

The  emphasis  of  research  in   the  Commission  for  the  Blind 
has  been   that  of  utilization  of  techniques,   procedures  and 
devices  developed  at  various   research  centers   throughout  the 
world.     The   focus  of  the  utilization  is   the  blind  person  being 
rehabilitated.     The  Commission  added  to  its  staff,   on  a  project 
basis,   an  engineer,     Mr.   Phillip  J.   Davis,  who  joined  us  in 
January  of  1969.     Mr.   Davis  has  been  working  in  the  following 
five  general  areas: 

1.  Orientation  to  the  agency,   particularly  the 
activities  of  Vocational  Rehabilitation. 

2.  Familiarization  with   the  status  of  research 
and  devices   for  the  blind,  worldwide. 

3.  Definition  of  general  employment  problems 
for  the  blind  which  could  be  alleviated  by 
devices . 

4.  Construction  of  crude  prototypes  of  employment 
aids  . 

5.  Direct  service   to  counselors  on  specific 
employment  problems. 
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Mr.   Davis  has  met  individually  with  supervisors  of  all 
programs  of   the  agency  to  learn  of   the  problems  of  blind 
people  within   their   function   and,   at   the   same   time,  acquainted 
supervisors  with   the  scope  of  the  services  he  had   to  offer. 
In  addition,  Mr.   Davis  visited  and  consulted  with  voluntary 
agencies  serving   the  blind   in   order   to  acquaint   them  with 
this  new  client  service  and  also   to   learn  the  scope  of  the 
work  of  these   agencies.     Mr.   Davis  has  established   a  good 
working  relationship  with  M.I.T.    Sensory  Aids   Center,   the  Howe 
Press   and  the  Boston  University  Hospital  Low  Vision  Clinic. 
He  has  obtained  information   from  other  significant  agencies 
working  in  the  field  of  research. 

In  his  work  of  defining  general  employment  problems  of 
the  blind  which  might  be  helped  by   devices,   he  has  been 
involved  in  the   construction  of  prototypes  as  follows: 

He  has  observed  that  two  problem  areas  in  which  substantial 
employment  benefits  might  accrue  are  environmental  measure- 
ments  and  data  recording  and  reading  aids   for  the  partially 
sighted.     Environmental  measurements   and  data  recording 
encompass   a  wide  range  of  activities  where   the  measurement  of 
a  parameter  and  the  accurate  recording  of  a  parameter  are 
integral  portions  of  a  task.     Examples  of  these  would  be 
readings   on   test   gauges    for   typical  industrial  inspection  jobs 
and  measurements  of  voltage,   current,   temperature,   line  and 
mass.     Present  devices  of   this   type  of  measurement  depend  on 
Braille  scales   or  Braille  scales  combined  with  acoustical 
signals.     These  have   limited  resolution  and   are  slow  and 
difficult   to  operate.      In  addition,   it  appears   that  specific 
devices   are  designed   for  specific   tasks,  with   few  attempts  to 
break  the  tasks   into   their  component  parts.     The  result  is 
that   for  each   task  a  complete  device  is  designed,   one  which 
senses   the  environment,   interprets  it   and  translates   the  inter- 
pretation into   a  form  usable  by  the  blind. 

It  would  appear  that  a  modular  approach  should  be  taken 
in  designing  measurement  devices   for  the  blind.     The  modules 
would  include  as  a  minimum,  sensing  devices   for  particular 
parameters,   an  interpreter-translator  and  a  readout  device. 
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The  sensing  device  would  be  made  compatible  with  a  standard 
interpreter-translator  which  would  drive  the  readout  device. 
For  measurement  of  additional  parameters,  only  sensing  devices 
would  be  required,   eliminating  major  portions  of  the  design 
effort. 

In  cooperation  with  Harry  Friedman  of  the  Howe  Press  and 
John  Patrick  Bevans  of  M.I.T.'s  Instrumentation  Laboratory, 
Mr.   Davis  has  made   a  start  at  modularizing  measurement.  Mr. 
Bevans  has  designed   and  built  a  hollerith-to-Braille  translator 
for  interpretation  of  punch  card  code.     This  translator  drives 
a  raised  pin  solenoid-driven  Braille  cell.     The  unit  uses  a 
crude  punch  card  reader  as   the  sensing  element,  but  will 
eventually  use  a  card-punch  machine   as   a  card  reader  and 
manipul ator . 

The  punch  card  translator  and  readout  device  can  easily 
be  extended  to  other  tasks  more   familiar  than  punch  card 
reading.     A  binary  coded  data-to-Braille  translator  will  be 
built  and  used  with  the  digital  voltmeter  which  the  Commission 
has  been  offered  as   a  demonstration  unit  from  the  Digitek 
Corporation.     This  will  be  used   for  readouts  of  voltage, 
currents,  or  any  other  parameter  which   can  be  measured  with 
a  voltmeter  and  transducers.     When   this  measuring  equipment 
is   developed,   it  would  be  possible   to  integrate   it  into 
laboratory  kits   for  blind  students  in  science. 

Low  vision  aids   are  another  area  frequently  ignored  by 
researchers.      It   is  possible  that  one  could  use  large  nixie 
tube  displays   to  provide  large  print  illuminated  readouts  of 
the  same  information  which  will  be  presented  in  the  solenoid- 
driven  Braille  cell. 

Mr.   Davis  is   also  working  on  a  closed  circuit  television 
system  which  will  serve   as   a  magnifier  for  people  with  limited 
vision.     Present  stage  of  development  is   the  building  of  a 
simple  motorized  system  which  will  move  the  printed  matter  in 
the  viewing  plane  of  the  camera.     It  appears   that  while  picture 
quality  is  easily  demonstrated,   television  systems  present 
many  problems.     Among  these  problems  are  vidicon  tube  fragility, 
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image  smear  at  moderate  scanning  rates,   viewer  nausea  caused 
by  unnatural  image  motion   and  the  mechanical  design  of  the 
scanning  mechanism.     Uhen  a  satisfactory  model  is  developed, 
it   is   expected  that  it  will  be   tested  at   the  Low  Vision  Clinic 
at   the  Boston  University  Hospital. 

Besides   the  exploration  of  devices   and  systems   in  a 
general  sense,  Mr.   Davis   is  beginning  to  become  involved  with 
counselors   and   clients   in   solving  specific  problems.      For  one 
client,   the  problem  is  printout   equipment   for  a  business 
computer  programmer;    for  another  client,   the  problem  is  work 
control  information  recording  and   for  another  client,  the 
problem  is  measuring  equipment   for  an  automatic  transmission 
mechanic;   for  another  client,   the  problem  is  business  computer 
programmer  aids   for  a  partially  sighted  programmer;    for  another 
group  of  clients,    the  problem  is  instrumentation   for  blind 
employees   to  be   able   to  do   a  competent   inspection  job  when 
the  present  tasks  now  assigned  these  blind  people  will  be 
eliminated   from  the   production  process  because   of  automation. 
The   frequency  of     requests   for  this  kind  of  advice   and  aid  from 
counselors   is   increasing.      It  would  appear  that  this  will  be  a 
major  function  of  Mr.   Davis  in   the  next   two  years  of  his  work 
in   the  Commission. 

The  Commission  also  cooperated  with   the  Mitre  Corporation 
in  studying  the  feasibility  of  recording  a  representative 
rehabilitation   counselor's   case   load  into  a  computer  and 
programming  the  computer  so   that  through   the  use  of  a  touch 
telephone,   information   can  be  recorded  or  retrieved  over  a 
remote   telephone  display  or  through  several   forms  of  visual 
display . 

STAFF  DEVELOPMENT 
The   In-House  Training  Programs   of   the   Commission  were 
carried  on  during  the  year  despite   the   fact   that  we  were 
unable   to   fill   the   position  of   Supervisor  of   In-Service  Train- 
ing.    At   the   close  of   the  year,  however,  we  had  engaged  a  new 
Supervisor  of  Staff  Training  who  will  join   the  staff  of  the 
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Commission  in  July  of   1969.     The  supervisory  staff  of  the 
Commission,   and  particularly  Mr.   Curtin,   Supervisor  of 
Individual  Services,   extended   themselves   and  with  considerable 
extra  effort,  we  were  able   to  continue  our  Social  Service 
Training  Program. 

At   the  beginning  of   the  year,   an  analyses  was  made  of 
our  system  of  training  college  graduate  social  workers  and  the 
demands  made   upon   them  by   those  blind  persons  whom  they  serve. 
These   analyses   led  to  two  conclusions:     First,   it  is  absolutely 
necessary  to  separate   the  eligibility  and   the  financial 
assistance  programs   from  the  social  service  programs  and, 
second,  we  need  to  reconstruct   our  training  for  new  workers, 
eliminating  attempts   at   training  in  social  casework  as  is  the 
pattern  in  the  graduate  schools  of  social  work  and  concen- 
trating on  task  oriented  training.     Because  of  this  evaluation 
and  because  of   the   conclusions  which  arose   from  this  evaluation, 
we  realigned  our  social  service  staff,   dividing  it  into  two 
units,   one,   social  service  and   the  other  financial  assistance. 

In  October,   1968,  we  started   a  new  group  of  16  case- 
workers in  a  five-week  orientation  program.     In  this  training 
program,  we   concentrated  on  familiarizing  the  new  social 
workers  with  the  services   available  in  this  Commission,  those 
available  in  the   community  and  how  the  Commission  and  community 
services  can  be  made  available   to  blind  persons.     The  program 
was   directed  by  Mr.    Curtin,  with   the  assistance  of  Mr.  Taylor 
and  Mr.   Stott.     The  instructors  were  drawn  from  members  of  the 
Commission  staff  and  experts  employed   from  outside  the 
Commission.     The  subjects   taught  were   as  follows: 

Social  Casework  Mr.   Curtin,  Mr.  Feleciano 

Mrs.  Seufert 

Philosophy  and  Values  Mr.  Mungovan 

of  Social  Work 

Mobility  Dr.   John  Eichorn,  Boston 

College  Graduate  School 
of  Education 
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Aid  to  the  Blind 
Pathology  of   the  Eye 

History  of  Work   for  the 
Blind  and  Agencies  for 
the  Blind 

Community  Resources 

Medical  Assistance  and 
Public  Health 


Medical  Aspects  of  Work 
for  the  Blind,   e.g.,  Aging, 
Diabetes   and  Disabling 
Chronic  Diseases 

Family  Economics  and  Legal 
P  rob lems 


Mrs.   Callero,  Miss  O'Malley 

Dr.   Francis  D'Ambrosio, 
Ophthalmological  Consultant 

Mr.   Egan,  Mr.   Stott,  Mr. 
Taylor 


Mr.    Curtin,   Mr.  Ferguson 

Miss   Christine  McLaughlin; 
Miss  Alice  Davis,  R.N., 
Director  of  Community 
Nursing,   Department  of  Public 
Health:   Dr.   Leo  Sternfeldt, 
Department  of  Public  Health 

Dr.   John  McGowan,  Medical 
Consultant 


Mr.  Curtin,  Mr.  Egan, 
Attorney  John  Sennott 


Vocational  Rehabilitation  Mr.   John  Hobin 

This   concentrated  course  of  more   than  150  hours  is  the 
equivalent  of  a  quarter  of  work  in  a  graduate  school,   at  least, 
for  it  is   supplemented  with  extensive   reading  assignments. 

We  had  no  sooner  launched  this  new  group  of  social 
workers  into  the   field  of  practice  when  they  started  to  leave 
the  agency,   so   that  at  the  end   of  the  year,  of   the  16  persons 
trained  in  the  October  group,   only  eight  remained  employed  by 
the  Commission.     At   the  midyear  point  in  January  of  1969,  the 
loss  of  staff  was  making  deep  inroads  into   our  production  of 
social  services.     We,   therefore,   decided  to  recruit  again  and 
this  time  began  to   establish  a  Financial  Assistance  Unit  which 
was   integrated  into   the  Central  Intake,  with  the  end  in  mind 
of  eventually  making  Assistance  Payments   a  function  of  Intake. 

We   recruited  six  new  caseworkers   and   trained  them  on 
the  job  without   any  block  orientation  when  they  entered  State 
service.     General  information  subjects  were  covered  by  sessions 
held  two  afternoons  each  week.     These  latest  social  workers, 
trained  on  the  job  and  with  no   theoretical  training  at  all, 
have  been  so  successful  at   their  work  that  it  was  decided  on 


-23- 

June  1,   1969   to  administer  all   financial  assistance  from  Intake. 
There  would  be  no   Assistance  Payments  Unit   as   such,    and  the 
Social  Service  Unit  would  have  no  responsibility  whatever  for 
financial  assistance.     The  Social  Service  Unit  would  concen- 
trate entirely  on  the  social  casework  and  the  rehabilitation 
aspects  of  the  Commission  Service  Plan.     This  new  arrangement 
was  made  possible   through   a  thorough   testing  of  an  application- 
declaration   form  which  has  been  adopted   as   the  vehicle  for 
determining  eligibility   for  financial  assistance   and  medical 
assistance. 

We  have   accumulated  some  excellent   audio  visual  aids 
and  we  have   determined   the   course   of   future   In-House  Training. 
It  will  concentrate  on  training  every  person  on  the  Commission 
staff  -  administrative,   clerical  and  professional  -  so  they 
will  be   completely  informed  about  the  Commission's  programs 
and  the  various  ways   the  Commission's  services   are  delivered 
to  blind  persons.     The  nexj  In-Service  Training  Supervisor 
will  direct  this  program.     When  professional  content  is 
desired,   staff  members   or  consultants   from  the  universities 
will  be  introduced  into   the   training  sequences.     We  look 
forward  to  a  highly  developed,  year-round  training  program 
for  the  entire  staff  of  the  Commission. 

In  addition  to  the  strictly  In-House  training  oroerams ,  we 
will  enter  into  a  new  phase  of   training  in  the  coming  year. 
In  both  the  Vocational  Rehabilitation  Program  and  the  Financial 
Assistance  Program,   the  Federal  Department  of  Health,  Education 
and  Welfare  now  requires   that  we  extend   our  services  through 
the  media  of  sub-professional  employees  and   the  use  of 
volunteers.     We  have  designated  a  supervisor  on  the   staff  of 
the   Commission  to  head  this  extension  of  our  services  program 
and  he  will  become  active  in  collaborating  with  our  Training 
Supervisor  in  providing  training  to  both  sub-professional  staff 
members   and  volunteer  workers,  with  particular  emphasis  on 
making  them  aware  of  the  nature  and  scope  of  the  Commission' 3 
services   and  how  they  can  be  made   available   to  every  blind 
person  of   the  state  to  the   fullest  extent  possible. 
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SERl/TCES  TO  BLIND  AND  VISUALLY  HANDICAPPED  CHILDREN 


Children  who  cause  great  concern  among  all  agencies 
serving  the  blind  in  the  United  States  are   those  who  suffer 
from  what  is   commonly  known  as   the  Rubella  syndrome.  These 
children  have  visual  handicaps   frequently  due  to  congenital 
cataracts;   they  also  suffer  from  deafness,  hearing  losses, 
mental  retardation  or  a  heart  defect.     They  may  also  have  a 
combination  of  any  of   these  conditions   in  varying  degrees. 
While   the  1964  epidemic  of  German  Measles  has  passed  through 
the  United  States,   agencies   are  now  providing  services  for 
those  children  who  suffered  from  this   Rubella  syndrome  because 
their  mothers   contracted  Rubella  -(German  Measles)  during 
pregnancy . 

In  order   to  mobilize  national  effort  to   cope  with  the 
problems  of  these  children,   the  Federal  Government  has  provided 
funds   to  organize  regional  centers   for  the  deaf-blind.  These 
centers   are  designed   to  study  the  needs  of  these  multiple- 
handicapped  children  and  to  provide  training  for  then.     We  are 
pleased  that  one  of  these  regional  centers  will  be  located  at 
Perkins   School   for  the  Blind. 

Massachusetts  is  no  exception.      It  has   felt  the  effects 
of  the  1964  Rubella  epidemic.      In  June   of  1969,   37  children 
with   a  visual  loss   resulting  from  Rubella  were  known  to  the 
Massachusetts   Commission  for  the  Blind.     A  total  of  12  are 
at  home;   eight  attend  the  nursery  school  for  the  deaf-blind 
at  Perkins  School  for  the  Blind;   two   are  in  the  deaf-blind 
department  at  Perkins  School  for  the  Blind;   three  are  pupils 
in  community  nursery  schools   for  deaf  children;   two  are 
located  in  nursery  schools   for  deaf  children;   one  is  a  pupil 
in  the  regular  class   at  Perkins  School  for  the  Blind;  three 
are  in  nursery  schools   for  retarded  children;   one  attends 
public  kindergarten;   one   attends   a  special  class  in  a  public 
school;   three   are  pupils  in  a  State  school  for   the  retarded; 
one  attends  private  school.     It  is  hoped  that  the  Regional 
Center   for  Deaf-Blind  Study  located  at  Perkins  School  for  the 
Blind  will  develop  new  ways   for  helping  these  children  achieve 
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an  education. 

Camping  has  become   an   increasingly   important   activity  for 
blind   and  visually  handicapped  children  during   their  summer 
vacation.     The   Commission  for  the  Blind   Social  Work  staff  has 
been   active   in  making  arrangements   so   that  blind   and  visually 
handicapped  children  may  have   the   advantage  of  a  summer  camping 
experience.      A  new  feature   in  summer  camping   for  blind  children 
is   their  integration   into   camps    for  sighted  children.      In  the 
summer  of   1969,    a  total  of   38  blind   children  were  enrolled  in 
camps.      Less   than  half   (17)    are   attending   camps   organized  to 
provide   camping  experience   for  blind   and   visually  handicapped 
children  only.     The  other   21  children  attended   camps  on  an 
integrated  basis  where   they   learned   to  live   and   to  socialize 
in   the  world  of   sighted  people.      Both   day  canpa   and  residential 
camps   are  utilized  by  the  social  workers  of  Children's 
Services,   Commission   for  the  Blind.     The  Commission  staff  is 
delighted  with   the   excellent   cooperation   received   from  many 
social  agencies   and   camps   throughout   the   State.      Attendance  a? 
summer  camps   during  the  summer  of   1969  was   at   a  record  high. 

HOME  TEACHING 

The   aims   and  objectives   of   the  Home  Teacher  are   to  bring 
to  his   clients   greater  opportunity  to  achieve   (in  accordance 
with  his   capabilities)    the    fullest   possible  rehabilitation. 
The  home  teacher  is   skilled,   through  education   and  training, 
with   those   talents  which  will  enable  him  to  help  his  clients 
help   themselves.      Educationally,   it   is   desirable   for   the  home 
teacher  to  have   a  background  in   the  social  and  behavioral 
sciences,   along  with   teaching   techniques   and  a   fair  knowledge 
of  numerous   crafts.      It   is   the  hope   of   this   Commission  that, 
in  time,   the   average  home   teacher  will   also  have  his  Master's 
degree  in  Home  Teaching  which   can  presently  be  earned  at 
Western  Michigan  University  and  will,   in   the  near   future,  be 
obtainable   at   Boston  College. 

The  sources  of  referrals   for  the  home   teachers   are  members 
of   the  staff  within   the  Commission,   social  workers  and  doctors 
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from  hospitals   throughout   the  Commonwealth,  social  workers  and 

counselors   from  private  agencies,   the   clergy,   relatives  and 

friends.     It  is  hoped   that,  whenever  possible,   the  referring 

person  and  the  home  teacher  will  have  a  chance   for  personal 

communication  in  an  effort  to  ensure   that  the  client  receives 

the  proper  and  desired  service. 

The  home  teachers  served  918  clients,   601  of  whom  were 

female  and  317  male.     Blind  persons  who  received  home  teaching 

service   tend  to  be  members  of   the   aging  group.     Of   the  918 

persons  receiving  home   teaching  service,  more   than  half  (496) 

were  over  age  60,   four  out  of  every   five   (777)  xjere  over  age 

40  and  every  tenth  pupil   (124)  was  over  age  80. 

TABLE     Ages  of  918  Home  Teaching  Pupils  of   the  Commission 

for  the  Blind  in  the  12  months  ending  June   30,  1969. 


Total  918 

Age  Number 

Under  20  years  10 

20-29  years  46 

30-39  years  57 

40-49  years  14  2 

50-59  years  139 

60-69  years  197 

70-79  years  175 

80-89  years  111 

9  0-99  y e  ar s  13 

Ages  Unavailable  28 


The  youngest  client  was   a  girl  of  15  who  received  help  in 
cooking,  machine  sewing  and   other  household  activities  which 
were  not  available  to  her  at  her  public  school  due  to  a  conflict 
in  her  schedule.     The  oldest  person  was  about  99.     He  received 
help  in  occupying  his   time  by  learning  some  simple  handcrafts, 
as  well  as   the  use  of  the  Talking  Book  program. 

In  addition   to  the  aforementioned  cases,   the  home  teachers 
taught  skills  such  as  Braille  reading,  Braille  writing,  script 
writing,   typewriting,  moontype,  hand  and  machine  sewing,  belt 
making,   lacing  multiple  items,   ceramics,  brush  and  rug  making, 
Christmas   gift  items,   teaching  of  musical  instruments,  Braille 
music,   foreign  languages  such  as   French,   teaching  spelling 
and  English  grammar,   limited  mobility  around  the  home,  home 
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management ,   techniques  of  daily  living,  personal  grooming, 
dialing  a  telephone,   eating,   and  help  in  many  other  areas  that 
enable  a  person   to  live  a  more  normal  and  useful  life.  The 
following  is   a  table  showing  the  number  of  lessons  in  each 
subject  taught  during  the  year. 

TABLE     Number  of  Home  Teaching  pupils  taught,  by  subjects,  in 
the  12  months   ending  June  30,  1969. 


Sub  j  e  ct  Number  of  Lessons 

Adjustment  7,696 

Braille  Reading  1,705 

Braille  Writing  464 

Evaluation  248 

Handcraft  1,384 

Sewing  61 

Techniques  of  Daily  Living  613 

Typing  295 

The  total  number  of  scheduled  visits   to  clients  was  5,461,  of 
which  656  were  cancelled,  making  a  net  of  4,805   calls  to 
clients.     In  addition,   885  collateral  and  job   related  visits 
were  made,   thus  making  an  overall   total  of  5,690  visits  by  the 
home   teachers.     This   is   a  sharp  decline   from  last  year.  It 
can  be  attributed  to   two  sources,   first,  vacancies  and,  second- 
ly,  prolonged  illnesses  by  several  members  of  the  staff. 

Although   the  primary  function  of  the  home  teacher  is 
teaching,     a  very  important  aspect  of  his  role  is  counseling 
a  person  through  his  early  periods  of  distress  due  to  his 
loss  of  vision.     The  teacher  must  help  the  client  realize  that 
help  is  available  and  that,   if  properly  utilized,  he   can  once 
again  become   an  active,  productive  and  happy  member  of  his 
community . 

Three  times   this  year  members  of  the  staff  of   the  Univer- 
sity of  Massachusetts   at  Amherst   conducted  In-Service  Training 
Programs   for  the  home   teachers  of   the  Commission.     The  first 
was  conducted  by  Dr.   Verda  Dale  on  the  subject  of  Home  Cleaning 
and  Purchasing  of  Cleaning  and  Related  Items.     The  second  was 
conducted  by  Mrs.   Rosa  Johnson  in  Home  Decorating  and  Color 
Arrangements.     The  third  was  conducted  by  Mrs.   Helen  Roberts  in 
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Home   Economics,   detailing  the  best  ways   to   intelligently  spend 
the   family  income.     Mr.    Callero  attended  a  meeting  at  Amherst 
to  discuss   future   conferences  and   to  outline  plans  wherein 
the  home   teachers   and  county  extension  workers  can  better  work 
together.     Several  meetings  were  held  in  which  different 
members   of  the  home   teaching  staff  taught  other  members  new 
skills   and   crafts.     More  meetings  with   the  University  of 
Massachusetts   and  more  intra-staff  training  sessions  are 
planned  for   the   forthcoming  year. 

During  the  past  year,   three  members  of  the  staff  resigned. 
In  October,  Mr.   Vernon  Boyd  returned  to  private  business.  In 
May,  Miss  Valerie  Tolhurst  returned  to  public  school  teaching. 
Also  in  May,  Miss  Louise  Callahan  became  Mrs.   Herman  Allwein 
and  now  resides  in  Pennsylvania.     Added  to  the  staff  is  Miss 
Lauren  Chorney  who  was   graduated  from  Western  Reserve  Univer- 
sity in  Cleveland.      She  joined  us   in  October  and  was  assigned 
to  the  South  Shore,   filling  the  vacancy  created  by  Mr.  Boyd's 
departure.     Mrs.   Louise  Rothrock  graduated  from  Gustavus 
Adolphus   College  in  Minnesota  in  1965  with  a  B.A.   degree  and 
received  her  Master's  degree   from  the  University  of  Maryland. 
She  joined  the  Commission  staff  on  June   30,   1969   and  will  be 
located  in  the  Greater  Boston  area.     On  the  same  day,  Miss 
Lynda  Reynolds  became  a  member  of  the  Home  Teaching  staff. 
Miss  Reynolds   received  her  B.S.   degree  in  1968  from  Pepperdine 
College   in  California.     She  will  be  assigned  to  the  Worcester 
area.     Thus,   starting  the  new  fiscal  year,   the  Home  Teaching 
staff  again  has  nine  members. 

TALKING  BOOKS 

The  Talking  Book  Program  has  now  completed  thirty-five 
years  of  continuous  service  to  the  legally  blind  of  Massachu- 
setts.    This  program  is   administered  by  the  Commission  for 
the  Blind  under  a  working  agreement  with  the  Library  of 
Congress.      It  has  been  decided  upon  recommendation  of  a  study 
made  by   the   Arthur  D.    Little  Company   to  keep   the  distribution 
of  machines   and  the  determination   of  eligibility  in   the  Talking 
Book  Program  to  both  blind  and  physically  handicapped  persons 
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in  the  Connisnion   for  the  Blind.     During  the  past  year,  this 
service  was  usc;d  by   3,201  readers.     Of   the  3,201  readers,  3,071 
were  blind  and   130  were  physically  handicapped.     Talking  Book 
services   are   offered  f ree-of- charge   to  all  eligible  persons. 
Talking  Books    (long-playing  records)    are  housed  in  the  local 
regional  library  of  the  Library  of  Congress   located  at  Water- 
town,   Massachusetts .     Talking  Books  provide  a  considerable 
range  of  reading  material.     The  Commission  has   tried  to  make 
the  service  more  readily  available   to  potential  readers  by 
depositing  machines   at  various  nursing  homes   and  places  of 
institutional  care  so   that   the  service  would  be  available 
through  the  nurse  or  occupational  therapist,  without  going 
through  a  long  process   if  applying  directly  to   the  Commission. 
It  is  hoped  that  when  the  staff  is  made  available   for  this 
service,   local  libraries   throughout  the  State  will  have 
machines  on  deposit  which  may  be  borrowed,   and  that  deposits 
of  sound  recordings   of  some  standard  works   and  periodicals  may 
be  readily  available  to  blind  persons  who  live  in  the  immediate 
vicinity  of  the  library.     Under  this  plan,  it  is  expected  that 
a  more  personal  attention  and  professional  consultation  on  a 
reading  program  will  be  provided  by   the  local  librarian.  The 
blind  and  physically  handicapped  person  who  wishes   to  take 
advantage  of  thi3   reading  medium  will   thereby  obtain  a  greater 
selectivity  in  his   choice  of  reading. 

VEMVING  STAND  PROGRAM 

During  the  year  a  new  vending  stand  was  opened  in  Colour 
Pictures  Publishing  Company  in  Jamaica  Plain.     We  had  39 
stands  in  operation  at  the  close  of  the  year.     The  average 
annual  earnings   for  an  operator  were  $7,464. 

AJV  TO  THE  BLJMV 

Aid  to   the  Blind  is   a  program  of  public  assistance  governet 
by  Title  X  of  the  Social  Security  Act  and  Section  130  of 
Chapter  6  of  the  General  Laws  of  Massachusetts.  This 
assistance  is  based  on  need  of  the  individual  who  is  blind. 
It  is  not  a  pension  nor  is  it  a  compensation  for  the  lack  of 
vision.     During  the  fiscal  year  1969,   3,141  different  indi- 
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viduals   received  assistance   for  all  or  part  of  the  year.  On 
June  30,   1969  ,   there  were  2,555  persons  in  receipt  of  Aid  to 
the  Blind.     A  total  of  673  individuals  was     added   to  the  rolls 
during  the  year,  while  219  persons  wera  dropped  from  the  rolls 
because  of  death  and  367  persons  were  dropped   from  the  rolls 
for  other  reasons.     A  total  of  770  persons  applied  for  Aid  to 
the  Blind  during  the  year  and  of  these   778  applicants,   673  were 
accepted  and  approved   for  Grants  of  Assistance.     The  105  persons 
who  were  denied  assistance  or  withdrew  applications  were  fre- 
quently those  who  misunderstood  the  program,   feeling  it  was  a 
compensation   for  the  loss  of  vision.     Other  causes   for  denial 
of  assistance  were  vision  greater  than  legal  blindness  or 
savings   or  bank  accounts  in  excess  of  those  permitted  under  Aid 
to  the  Blind  regulations.     A  total  of  406  persons  were  aided  to 
nursing  home   care  under  the  Medical  Assistance  program.  The 
effort  made  by  the  Aid  to   the  Blind   staff  this  year  was  directed 
towards   developing  a  more  sensitive  and  meaningful  initial 
social  study  which   could  be  used  as   a  foundation  for  developing 
a  constructive  rehabilitation  plan  for  each  recipient  of  Aid  to 
the  Blind.      A  system  of  quality  control  of  case  actions  in  Aid 
to  the  Blind  resulted  in  a  recheck  of  eligibility  of  a 
scientifically  selected  sample  of  applicants   and  recipients  and 
those  whose  aid  was   denied  or  discontinued.     A  sample  of  103 
positive  case  actions  was  selected  and  a  sample  of  107  negative 
actions  was   selected  to  be  studied.     In  each  positive  action,  a 
desk  review,   followed  by  a  home  visit  by  a  quality  control 
reviewer,  was  employed.      In  the  negative  actions,   an  office 
review  only  was   the  medium.     The   results  of  quality  control 
provided  information  to   the  Commissioner  which  indicated  the 
need   for  clarification  of  manual  material  and  other  instructions 
to   caseworkers . 

The  Aid  to   the  Blind  Plan  was   further  refined  so  that  on 
January  1  of   1969,   all  "special  circumstance"   items  were  removed 
from  the  standard  of  assistance  and  one  item,   called  "Mobility 
and  Communication"  was  provided  to  all  blind  persons.  This 
resulted  in  a  flat  grant  system,   leaving  no  discretion  to  the 


caseworker  or  supervisor  as   to   the   grant  of  assistance.  The 
simplification  of   the   assistance  plan  made  it  possible  to 
publish;,   in  very  specific   terms,   the  rights  of  blind  persons 
and  the  entitlement  of  blind  persons   to  Aid  to  the  Blind.  In 
addition  to   this  simplification  of  the  assistance  plan,  the 
Commission  introduced  the  use  of  a  declaration-application  for 
persons   applying  for  Aid  to  the  Blind  and  for  persons  re-estab- 
lishing eligibility  for  Aid  to  the  Blind.     Three  tests  were 
made  of   the  declaration  form,  with   consequent  revisions   as  a 
result  of  the  tests,   so   that   late  in  the  year,   a  declaration 
form  was  used  which  seems   to  be  most  adequate. 

REGISTER  OF  THE  EL1NV 

On  December   31,   1963,   there  were  10,754  persons  registered 
as  blind  in  Massachusetts.     During  the   calendar  year  1968,  1143 
persons  were   added  to  the  Register  of  the  Blind  and  566  persons 
were  removed  from  the  Register  of  the  Blind  for  reasons  of 
death,   restoration  of  vision  or  removal  from  the  Commonwealth. 
The  net  increase   for  the  calendar  year  1963  was  571.  This 
increase  in  the  total  Register  of  the  Blind  is  gnificant, 
but  must  be  interpreted  with  caution  for  it  can  be  observed 
that  the  number  of  persons   removed  from  the  Register  this  year 
is   significantly  smaller  than  the  number  of  persons  removed 
from  the  Register  during  the  previous   calendar  year.     It  is  not 
clear  whether  this   difference  is  a  fact  or  is  due  to  an  accident 
of   the  reporting  system, 

In  the  year  1958  ,   out  of  a  total  Register  of  10  ,754s,  1,018 
of  the  registrants  were  under  age  20.     Sixteen  years   ago,  in 
1952,   out  of  a  total  registration  of  6,815,   a  total  of  755 
registrants  were  under  age  20.     The  rate  of  blindness   in  persons 
age  20,   therefore,  was  much  higher  in  1952   than  it  was   in  1967, 
despite  the  fact  that  the  total  number  of  blind  persons  under 
age  20  has   increased.     Of  further  interest  is   the  group  of 
registrants  under  age   five.     In  1968,   again  out  of  a  total  of 
10,754  registrants,   73  were  under  age   five,  while  sixteen  years 
ago,  in   1952,   out  of   a  total  registration  of  6,815,   182  regis- 
trants were  under  age  5.     The   registration  of  blind  children 
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omits   one   important   consideration,    the   fact   that   children  with 
a  severe  hearing  loss,  but  with   a  visual  acuity  greater  than 
20/200,   are  not  reported  as   legally  blind,   despite   the  fact 
that  for  purposes  of  education,  we  consider  these  children 
legally  blind  because   of   the  double  handicap. 

The   quality  of  statistics  produced   from  the  Register  has 
constantly  improved  because  of  our  affiliation  with  the  Model 
Reporting  Area  of  the  National  Institute  of  Neurological 
Diseases   and  Blindness.     The  MRA  has  been  especially  helpful 
in  providing  a  system  of  quality  control  of  the  classification 
of   type   and   site  of   affection   and   the  etiology  of  our  blindness 
statistics.     It  is  hoped  that  in  the  near  future,  we  shall  be 
able  to  transfer  statistical  information  on  incidence, 
prevalence  and  cause  of  blindness   to  a  computer  system  which 
can  be   compatible  with   Assistance   Service,  Medicaid  and  Social 
Security  systems. 

MEV1CAL  ASSISTANCE 
The   Commission   for  the   Blind  entered   into  a  new  fiscal 
intermediary  agreement   for  Medical  Assistance  with  Massachu- 
setts Blue  Cross   on  January  28,   1969.     This  agreement  replaced 
the  original  agreement  of  January  1,   1967.     Under  the  terms 
of  this  new  agreement,  Massachusetts  Blue  Cross   agrees   to  pay 
for   all  services,   supplies   and  equipment   (except  payments  to 
physicians)    authorized  by   the   Commission   for   the  Blind  under 
Title  XIX,  Medical  Assistance  Plan.     The  services  and  supplies 
include   in-and-out-patient  hospitalization,  dental,  laboratory 
and  x-ray,   skilled  and  intermediate  nursing  care,  home  health 
services,  podiatrists,   chiropractors,  private  registered  and 
licensed  practical  nurses  in  hospitals,   clinics,  physical 
therapy,  prescribed  drugs,   prosthetic  devices,  ambulance, 
oxygen  and  other  diagnostic  preventative  and  rehabilitation 
services.     Blue   Cross  makes  payment   in  behalf  of   all  eligible 
recipients  in  accordance  with   the   "General  Guidelines  for 
Payment"   issued  by   the  Executive  Office   for  Administration  and 
Finance.     Blue  Cross  is   also  the   fiscal  intermediary  of  the 
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Social  Security  Administration  under  Title  XVIII,  Medicare. 
While  Blue  Cross   does  not  pay  physicians'   bills  incurred 
under  Medicaid,    (Title  XIX),   it  does  verify  the  bills, 
accumulate  utilization  statistics,   and  prepare   the  bills  for 
p  ayment . 

Duties  of   the  Commission  with  Blue  Cross 

1.  The  Medical  Assistance  Unit  provides  Blue  Cross  with  the 
name,   address,   date   of  birth,   sex,   race,   medicnl  health 
insurance  number,   if  any,   and  date  of  eligibility  of  each 
eligible  recipient. 

2.  Reports  promptly  the  name,   identification  number  and  date 
when  an  individual  becomes  ineligible. 

3.  Provides   Blue   Cross  with   a  monthly  report  of  eligible 
recipient's  income. 

4.  With  the  advice  of  Blue  Cross,  prepares   instruction  to 
eligible  recipients   for  claiming  benefits. 

5.  Distributes  identification  cards   to  eligible  recipients. 

6.  Reimburses  Blue  Cross   for  expenditures  plus  a  service 
charge . 

Duties  of  Blue  Cross  with   the  Commission 

1.  Issues   an  identification   card   for  each  eligible  recipient, 
showing  the  recipient's  name  and  identification  number  and 
sends  it   to  the  Commission. 

2.  Maintains   a  record  of  eligible  recipients  by  name  and 
identification  number,   including  d^.tcs  eligibility  begins  and 
ends  . 

3.  Maintains   a  monthly  record  of  each  eligible  recipient's 
surplus  income,   if  any,   as   reported  by   the  Commission. 

4.  Receives   and  processes   all  claims   for  covered  services 
rendered  to  eligible  recipients   to   the  extent   that  such  claims 
incurred  in  a  month  exceed  the  eligible  recipient's  surplus 
income,   if  any,    for  that  month,   and  to  the  extent  that  such 
services   are  not  paid  or  payable   from  another  sourca . 

5.  Forwards  processed  but  unpaid  Title  XIX  physicians'  claims 
to  the  Commission   for  continued  processing  and  payment. 

6.  Reduces   the  payment  by  the  amount  paid  or  payable  from 
another  source. 
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7.     Bills   the  Commission  monthly  for  claims  paid  during  the 
previous  month,   setting  forth   two  listings  --  one  listing 
showing  those  eligible   for  Medicare  and  the  other  those  not 
eligible  for  Medicare.     Each  billing  shall  consist  of  an 
alphabetical  listing  by  eligible  recipient's  name,  indicating 
by  code  the   type  of  covered  service,   the  amount  paid  and  a 
total  of  all  claims  paid  during  the  month. 
3.     Provides   the  Commission  with  statistical  analysis  of 
information  accumulated  from  paid  claims. 

9.  Permits  the  Massachusetts  Commission  for  the  Blind  or  the 
United  States  Department  of  Health,  Education  and  Welfare,  or 
its  agent,  to  examine  the  books  and  records  pertaining  to  the 
agreemen  t . 

10.  Advises   and   assists   the  Commission  in  the  preparation  of 
instruction  to  eligible  recipients   for  claiming  benefits. 
Institutional  Services  in  Intermediate  Care  Facilities 

Section  1121  of  the  Social  Security  Act  was   amended  on 
August  16,   1968   to  be  effective  January  1,   1969.     The  purpose 
of  this   amendment  is   to  establish  two  types  of  licensed  nursing 
homes,  namely,   a  "skilled  nursing  home"   and  an  "intermediate 
care   facility."     A  skilled  nursing  home  is   a  licensed  nursing 
home  which  provides  nursing  care  approved  by  the  Massachusetts 
Department   of  Public  Health  in  accordance  with  Federal  standards 
established  under  Title  XIX,  Medical  Assistance  Program.  An 
intermediate  care   facility  is   a  nursing  home  which  does  not 
meet  Federal  standards  but  does  provide  limited  nursing  services 
under  Title  X,  Aid   to  the  Blind. 

The  rate  of  Federal  reimbursement  will  be   the   same  for 
skilled  nursing  homes   and  intermediate  care   facilities;  however, 
certain  conditions  must  be   fulfilled  in  order  to  obtain  Federal 
approval  and  reimbursement. 
Intermediate   Care  Facilities 

Effective  January  1,   1969,   the  Massachusetts  Commission 

for  the  Blind  under  Title  X,   Aid  to  the  Blind,  will: 

1.     Provide  such  benefits  only  to  individuals  who: 

a)   Are  entitled  to  receive  money  payments  under  the  State 
Plan . 
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b)  Because  of   their  physical  or  mental  condition   (or  both) 
require   living  accommod ations   and   care  which   can  be  made 
available  only  through  institutional  facilities. 

c)  Do  not  have   such   an   illness,   disease  or  injury  which 
requires   a  degree  of  care   and  treatment  which  a  hospital 
or  skilled  nursing  home  is   designed  to  provide. 

2.  Provide   that  in  determining  financial  eligibility,  available 
income  will  be  applied  first   for  personal  and  incidental  needs, 
and  any  remaining  income  will  be   applied   to   the   cost  of   care  in 
an  intermediate  care  facility. 

3.  Provide  methods   of   administration   that  will  include: 

a)  Placing  of   responsibility,  within   the   State   agency,  with 
one   or  more   staff  members  who   devote   full   time  to 
direction   and   guidance   of   the   agency's   activities  in 
intermediate   care   facilities,   including  arrangements 

for  consultation  and  working  relationships  with  the 
State  standard-setting  authorities. 

b)  Provisions   for  evaluation  by   a  physician  of  the  indi- 
vidual's  physical   and  mental  condition  and  the  kind  and 
amounts  of  care  he  requires,   evaluation  by   the  agency 
worker   of   the   resources   available   in   the  home,  family 
and  community,   and  participation  by  the  recipient  in 
determining  where  he  is   to  receive  care. 

c)  Provisions   that   assure   that   such  evaluations  will  be  made 
immediately  prior  to  authorization  of   the  benefits 
originally,   and  that   re-evaluations  will  be  made  as 
indicated  by   changes   in  the   condition  or  circumstances 

of  the  recipient   and,   in  no   case,   at  intervals  longer 
than  quarterly. 

4.  Effective  July  1,   1969,  provide   for  regular,  periodic  review 
and  re-evaluation  by  the  Department  of  Public  Health,  of 
recipients  in  intermediate   care   facilities  tc   determine  whether 
their  physical  and  mental  conditions   are  such  as   to  indicate 
continued  placement  in  the   intermediate   care   facility,  whether 
the  services   actually  rendered  are  adequate   and  responsible  to 
the   conditions   and  needs   identified  and  whether  a  change   to  other 
living  arrangements  is  identified. 

5.  All  of  the  social  casework  services   available  under  the 

Aid  to  the  Blind  program  will  be  made  equally  available  for  all 
applicants  and  recipients  residing  in  intermediate  care  facili- 
ties . 
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6.      The   rate   for  payment  will  be  established  by   the   State  Rate 
Setting  Board. 

Agreement  Between  Department  of  Public  Health,  Welfare  and 
Commis  s  ion 

The  Massachusetts   Department   of  Public  Health  which  has 
responsibility   for  licensing  convalescent   and  nursing  homes 
agrees   to  provide   the  Massachusetts   Department   of  Public  Welfare 
with   a  written   report   of  decisions  pertaining   to  either  the 
licensure,   suspension,   or   revocation  of  such   licensure  with 
reference   to   facilities   serving  persons  on   a  group   care  basis 
and   identified   as   "Intermediate   Care  Facilities." 

The  Department  of  Public  Health  is   aware  of  the  Department 
of  Health,   Education  and  Welfare's   policy  with   reference  to 
standards  which  must  be   attained   and  maintained  in  order  for 
a   facility  to  qualify   as   an  intermediate   care   facility  and, 
specifically,   the  range  or  level  of  care  and  services,  and 
agrees   to   comply  with   these   standards   in   its  licensure 
responsibilities . 

The  Department  of  Public  Health,   further,  will  undertake 
periodic  on-site   reviews  of   all   intermediate   care  facilities. 
Such   reviews  will   either  be  headed  by   or  under   the  supervision 
of  a  physician.     Other  appropriate  medical  and  social  service 
personnel,   not  employed  by  or  having  a  financial   interest  in 
the  intermediate   care   facility,  will  participate  in  the  on-site 
s  urvey . 

The   Commission   for   the  Blind   agrees   to   accept   and  adopt 
such   reports   as   a  matter  of   record,   in   compliance  with  policies 
as   promulgated  by   the  United  States  Department   of  Health, 
Education   and  Welfare  with   reference   to   acceptability  of  such 
domiciles    -.s   intermediate   care  facilities. 
Social  Services 

In  November   1968,    three   social  caseworkers  were  assigned 
to  the  ■iedical  Assistance  Unit  to  provide  social  casework 
services   for  clients  in  nursing  homes,   clinics,  hospitals, 
public     medical  institutions  and  infirmaries.     The  nature  of 
these  services   are    to   determine   the  need   for  continual  nursing 
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horae  or  institutional  care,   to  evaluate   the   adequacy  and 
quality  of  care  and  services   rendered,   to  assist  the  client, 
nursing  hone   and   family  with  problems  of   finances,  health, 
adjustment,   personality,   interpersonal  relationships   and  social 
isolation,   and   to  motivate   clients   to  participate  in  social, 
recreational,   religious  services  offered  both  within  the  home 
and  the  community. 

Social  caseworkers   are   required  to  visit  clients  once  every 
three  months,  with   frequent  calls   to  be  made  on  weekends  to 
insure   that   the  clients'   needs   are  being  met.     In  addition,  the 
social  caseworkers  locate  nursing  homes,   study  and  evaluate 
homes,   and  act  as   consultants  on  nursing  home  placements   to  the 
Commission  staff. 
Prescribed  Drugs 

The  Commission's  pharmacist  consultant,  Mr.  James  P.  Connolly, 
continues  to  make  a  study  of  representative  samples  of  drug 
bills  which  exceed  $15.00  per  month  per  patient.  Mr.  Connolly 
finds  in  his  examination  of  this  sample  of  drug  bills  that  the 
charges  made  by  the  pharmacies  generally  conform  with  the  Fair 
Trade  pricing. 
Caseload   and  Expenditures 

The  cost  ^f  Medical  Assistance   from  July  1,   1968  -  June   30,  1969 
will  exceed  $2,500,000.     Approximately  70%  of  this  expenditure 
is   for  in-patient  hospital  and  nursing  home  care.     The  caseload 
as   of  June   30,   1969  was   3,164   clients — 2,555  receiving  Aid  to 
the  Blind  and  609   receiving  Medical  Assistance  only.     Of  the 
3,164   clients,   46.5%   arc   approved   for  Medicare   (Title  XVIII) 
and  53.5%   for  Medicaid,  Title  XIX. 

LEGISLATION 

Thirty-four  bills   relating  to  services   for  the  blind  and  to 
the  prevention  of  blindness  were   filed  with   the  legislature 
during  the  past  year. 

Areas   covered  by   these  petitions  included  real  property 
exemptions   for  blind  persons,   extending  the  mandatory  reporting 
of  blindness   to  include  reporting  same   to  the  Registrar  of 
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Motor  Vehicles,    discrimination   against   the  hiring  of  qualified 
applicants   for  public  college  and  university  teaching  positions 
because  of  blindness,    the  establishment   of   a  Library  Center  for 
visually  handicapped   children,  provision   for  the  payment  of 
expenses   for   the  instruction,   training  and  support  of  pre-school 
blind  children,   the  establishment   of  screening  programs  for 
glaucoma  and  amblyopia,   a  requirement   that   sunglasses  be  fitted 
with  safety  lenses,   and  finally  a  bill  to  prohibit  the  use  of 
nitrate  or  other  combustible  materials   in  the  manufacture  of 
eyeglass  frames. 

The  majority  of  these  bills   failed  of  enactment  or  were 
referred  to  various  Recess   Study  Commissions   for  further  con- 
sideration . 

The  bill   (H4748)   providing  for  a  report  to  the  Registrar  of 
Motor  Vehicles  of  the   results  of  examinations  establishing 
blindness  is,   at  present,  before   the  Senate  Committee  on  Ways 
and  Means.     The  bill   relating  to  real  property  exemptions  for 
blind  persons   is   also   awaiting  action  by   the   sane  committee. 

BUREAU  OF  INDUSTRIES 

The   Commission  maintains   and  operates   special  workshops  in 
six  of   the   larger  cities  of  the   Commonwealth,  providing  gainful 
employment   for  some   140  blind  persons.     These   shops,    four  for 
men   and   two  employing  women,   are   engaged  in  the  manufacture  of 
several  varieties  of  brooms,  wet  and  dry  mops,   rubber  mats, 
pillow  cases   and  handwoven  products.      Chair   caning   and  reseating 
service,   as  well   as   restringing  and  repair  of  tennis  racquets, 
are   also  offered.      Recently,   considerable  emphasis  has  been 
placed  on   the  procuring  of   sub   contracts   in   assembly  work. 

The  principal  production  thrust  under  this  program  is 
directed  tor/ards   the  manufacture  of  brooms,  mops   and  pillow 
cases  at  the  Cambridge  Industries   for  the  Blind.     During  the 
past  year,   the  Cambridge   facility  produced  51,428  brooms  of 
various  sizes   and  types,   99,987  wet  and  dry  mops,   and  121,380 
nillow  cases.     The   Cambridge  Industries  is   affiliated  with  the 
National  Industries   for  the  Blind,   a  non-profit  organization 
which  allocates   government   contracts   for  items  produced  in 
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uorkshops   for  the  blind. 

The  blind  persons  emoloyed  in  these  special  workshops  have 
been   found  to  be   unable   to   comoete  successfully  in  the  labor 
market  and  are   thus  provided  with   the  opportunity  to  become 
self-supporting  members   of  the  community. 
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T ABLE  1 


Ml 


Blind  Persons  on  the  Massachusetts  Register  of  the  Blind 
by  age   and  sex  on  December  31,  1968. 


To  tal 


Male 


Female 


Percent 


Total 

10,754  (100%) 

4833  (44.9%) 

5921  (55.1%) 

100.0 

Under  5  yrs  . 

73 

39 

34 

0  .  7 

5   to   19  yrs  . 

945 

521 

424 

8.8 

20   to  44  y rs  . 

1495 

879 

616 

13.9 

45   to   64  y rs  . 

2335 

1167 

1168 

21.7 

65   to  74  y rs . 

1825 

770 

1055 

17.0 

75   to  84  yrs. 

2165 

306 

1359 

20  . 1 

85  yrs.   &  over 

1366 

433 

933 

12.7 

Age  Unknown 

550 

218 

332 

5  .  1 

TABLE  2  Extent  of  vision  of  1144  persons 
Register  of  the  Blind,  January  1 
1968  . 


added  to  the  Massachusetts 
through  December  31, 


Vision 

Total 

Male 

Female 

Total 

1144 

451 

693 

Absolute  Blindness 

44 

16 

28 

Light  Perception 

83 

38 

45 

Light  Projection 

12 

2 

10 

Less   than  5/200 

161 

59 

102 

5/200  to  9/200 

162 

68 

94 

10/200  to  19/200 

295 

104 

191 

20/200 

322 

138 

184 

Restricted  Field 

49 

20 

29 

Extent  of  Vision  Unknown 

16 

6 

10 

TABLE   3     Blind  persons   added   to  the  Massachusetts  Register  of  the 

Blind  by  age  and  sex,   January  1  through  December  31,  1968. 


Age 

Total 

Male 

Female 

Percent 

Total 

1144  (100.0%) 

451  (39.4%) 

693  (60.6%) 

100.0 

Unde r  5  y rs . 

19 

10 

9 

1.7 

5   to  19  yrs. 

79 

36 

43 

6.9 

20   to  44  yrs . 

82 

45 

37 

7.2 

45  to  64  y rs . 

220 

94 

126 

19  .2 

65  to  74  yrs . 

173 

60 

118 

15  .  6 

75   to  84  yrs. 

252 

91 

161 

22.0 

85  y rs .   &  over 

142 

46 

96 

12.4 

Age  Unknown 

17  2 

69 

103 

15.0 
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TABLE  4     Causes  of  blindness   of  972*  persons  added  to   the  Massachu- 
setts Register  of  the  Blind,  January  1  through  December  31, 
1968  . 


C  aus  e 

i  o  t  al 

Main 

Feaale 

i  o  t  a  i 

590 

Glaucoma  other  than  congenital 

88 

34 

54 

My op i  a 

31 

11 

20 

Keratitis 

1 

0 

1 

Other  affections  of  cornea  or  3clera 

26 

9 

17 

Cataracts 

75 

27 

48 

Uvei  tis 

23 

10 

13 

Retrolental  fibroplasia 

6 

2 

4 

Retinal  degeneration 

233 

84 

149 

Other  retinal  affections 

193 

75 

118 

Optic  nerve  atrophy 

52 

24 

28 

Multiple  affections 

112 

42 

70 

Cause  unknown 

34 

12 

22 

Other  residuals 

98 

52 

46 

*Reflects  only  those  referrals  made  by  onhthalmologis ts  and 
EENT  . 


TABLE   5     Blind  persons   added   to   the  Massachusetts   Register  of  the 
Blind  by   age   during   the   12  months,   July   1,   1959  through 
June   30,   1960   and   of   those,    the  persons   remaining  active 
on  June   30,   1961;   June   30,   1962;  June   30,   1963;   June  30, 
1964;   June   30,   1965;   June   30,   1966;  June   30,   1967;  June  30, 
1968  and  June   30,  1969. 


Are 

Total 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

Total 

810 

685 

624 

560 

534 

488 

449 

416 

400 

369 

Unde  r 

1  yr. 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1   to  2 

y rs  . 

7 

5 

0 

0 

0 

0 

0 

0 

0 

0 

2   to  3 

yrs  . 

5 

5 

4 

0 

0 

0 

0 

0 

0 

0 

3   to  4 

yrs  . 

4 

5 

L 

1 

0 

0 

0 

0 

0 

0 

4   to  5 

yrs  . 

1 

3 

6 

9 

2 

1 

0 

0 

0 

0 

5   to  9 

yrs  . 

31 

24 

21 

16 

18 

15 

13 

11 

5 

1 

10  to 

14  yrs . 

19 

22 

20 

27 

27 

22 

20 

19 

18 

17 

15  to 

19  yrs. 

7 

5 

9 

7 

10 

16 

17 

18 

25 

25 

20  to 

24  yrs . 

9 

9 

8 

8 

7 

6 

5 

6 

6 

10 

25  to 

29  yrs. 

13 

13 

11 

8 

6 

6 

7 

7 

7 

7 

30  to 

34  y rs  . 

13 

12 

12 

12 

9 

10 

11 

7 

6 

5 

35  to 

39  yrs. 

17 

19 

15 

12 

12 

9 

11 

9 

9 

7 

40  to 

44  yrs  . 

15 

14 

13 

14 

17 

16 

14 

14 

10 

10 

45  to 

49  y rs . 

27 

18 

21 

19 

16 

14 

14 

11 

13 

14 

50  to 

54  y rs  . 

32 

32 

31 

25 

21 

20 

17 

19 

19 

17 

55  to 

59  yrs. 

45 

37 

31 

30 

32 

29 

28 

23 

23 

16 

60  to 

64  yrs  . 

64 

53 

44 

35 

28 

29 

24 

25 

21 

23 

65  to 

69  yrs. 

73 

65 

54 

61 

51 

45 

36 

32 

25 

24 

70  to 

74  yrs  . 

97 

71 

64 

45 

46 

43 

45 

38 

53 

41 

75  to 

79  yrs. 

89 

88 

88 

80 

70 

56 

40 

40 

29 

30 

80  to 

84  yrs. 

101 

77 

68 

60 

61 

58 

60 

58 

58 

43 

85  to 

89  yrs. 

63 

68 

66 

53 

58 

56 

48 

41 

37 

34 

90  to 

94  yrs . 

28 

27 

26 

30 

34 

26 

27 

27 

21 

29 

95  to 

99  yrs. 

2 

5 

5 

7 

8 

11 

10 

9 

12 

12 

100  y rs .   or  over 

0 

0 

0 

0 

0 

0 

1 

1 

2 

3 

Age  unknown 

43 

8 

3 

1 

1 

0 

1 

1 

1 

1 
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TABLE  6     Blind  persons   removed  from  the  Massachusetts  Register  of 
the  Blind  from  January  1  through  December  31,  1968. 

Age  To  tal  Male  Female  Percent 

Total  567   (100%)     240   (42.3%)     327   (57.7%)  100.0 


Under  5  yrs . 

1 

0 

1 

0  .  2 

5  to  19  yrs. 

9 

4 

5 

1.6 

20   to  44  yrs. 

38 

22 

16 

6  .  7 

45   to  64  yrs. 

82 

47 

35 

14.5 

65   to  74  yrs. 

89 

34 

55 

15  .  7 

75   to  84  yrs. 

159 

77 

82 

28.0 

85  y rs .   &  ove r 

156 

47 

109 

27.5 

Age  unknown 

33 

9 

24 

5  .  8 

TABLE   7     Causes  of  blindness  of   750  school  age  children  born  1951 
through  1962   on  the  Massachusetts  Register  of  the  Blind 
on  December  31,  1968. 


Total 

750 

Glaucoma 

15 

Myopia 

3  3 

Albinism 

56 

Anophthalmos 

3 

Microphthalmos 

6 

Aniridia 

12 

Co loboma 

10 

Other  affection  of  eyeball 

4 

Opacities  of  the  cornea 

6 

Other  affection  of  the  cornea 

3 

Congenital  cataracts   (2  of  these  caused  by  rubella) 

95 

Dislocated  lenses 

10 

Uveitis 

3 

Other  affection  of  the  uveal  tract 

1 

Chorioretinitis 

10 

Re  tin obi  as  toma 

8 

Retrolental  Fibroplasia 

192 

Retinal  detachment 

7 

Retinal  degeneration 

3 

Retinitis  Pigmentosa 

19 

Macular  degeneration 

13 

Other  affection  of  retina 

6 

Optic  nerve  atrophy 

94 

Lesion  of  optic  pathvray 

1 

Other  affection  of  vitreous 

3 

Nys  tagmus 

80 

Injury 

2 

No  report  on  site  or  type  of  affection 

55 
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T ABLE  8     Whereabouts  of  750  school  age  children  born  1951  through 
1962  on  the  Massachusetts  Register  of  the  Blind  on 
December   31,  1968. 


Total  750 

Regular  school  214 

Perkins  School. for  the  Blind  164 

Ransome  Greene  Unit  Walter  Fernald  State   School  107 

Resource   room  (sight  saving  classes)  70 

Special  classes  52 

Regular  school  with  Braille   including  Braille   classes  38 

At  home  retarded  34 

At  home   sick  7 

Boston  Center   for  Blind  Children  9 

Wrentham  State  School  8 

Belchertown  State   School  8 

Paul  Dever  State   School  4 

Hathorne   State   School  1 

Monson  State  Hospital  4 

Other  hospitals  2 

Classes   for  emotionally  disturbed  2 

Private  schools   for  retarded  2 

Schools  out   of  state  7 

Massachusetts  Hospital  School  1 

Colleges  1 

Working  1 

Unknown  14 


TABLE  9  Source  of  referral  of  750  school  age  children  born  1951 
through  1962  on  the  Massachusetts  Register  of  the  Blind 
on  December  31,  1968. 


Total 

Family  and  friends 
Ophthalmologists 
School  personnel 

Massachusetts  Eye  and  Ear  Infirmary 

Bureau  of  Special  Education 

Walter  E.   Fernald  State  School 

Private  agencies 

Perkins  School  for  the  Blind 

Boston  Center   for  Blind  Children 

Other  hospitals 

Public  agencies 

Other  state  schools 

Other  doctors 

Optometris  ts 

Others 


750 

151 
132 
92 
82 
67 
49 
44 
33 
28 
21 
21 
10 
7 
7 
6 
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TABLE   10     Causes   of  blindness   of  92  rare-school   children  born  in 
1963   and  later  on  the  Massachusetts  Register  of  the 
Blind  on  December  31,  1968. 


Total  92 

Hydroph thalmos    (congenital  glaucoma)  2 

Microphthalmos  6 

Anophthalmos  3 

Albinism  4 

Coloboma  of  iris  1 

Myopia  1 

Nystagmus  2 

Corneal  scarring  3 

Congenital  cataracts    (of   these,   28  caused  by  rubella)  33 

Chorioretinitis  1 

Retrolental  fibroplasia  6 

Retinitis  pigmentosa  1 

Aniridia  3 

Retinoblastoma  2 

Glioma  2 

Optic  nerve   atrophy  9 

Congenital  abnormality  of  vitreous   and  retina  1 

No  report  on  site  and  type  of  affection  12 

TABLE   11     Whereabouts   of  92  pro-school  children  born  in   1963  and 
later  on   the  Massachusetts  Register  of   the  Blind  on 
December  31,  1963. 


Total  92 

At  home  37 

At  home  retarded  11 

Regular  nursery  school  11 

Ransome  Greene  Unit  of  Walter  E.  Fernald  State  School  8 

Regular  kindergarten  6 

Perkins  School  for  the  Blind  5 

Boston  Center   for  Blind  Children  2 

Nursery  schools   for  cerebral  palsy  2 

Nursery  schools   for  the  deaf  1 

Crochet  Mountain  Rehabilitation  Center  1 

Head  Start  1 

Unknown  2 

Regular  school  1 

Massachusetts  state  schools  4 
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TABLE  12     Source   of  referral  of  92  pre-school  children  born  in 
1963  and  later  on  the  Massachusetts  Register  of  the 
Blind  on  December  31,  1968. 


Total  92 

Families  33 

Other  hospitals  12 

Ophthalmologists  11 

Massachusetts  Eye   and  Ear  Infirmary  9 

Friends  7 

Public  agencies  6 

Other  doctors  4 

Perkins  School  for  the  Blind  3 

Walter  E.   Fernald  State  School  3 

Private  agencies  3 

Belchertown  State   School  1 


TABLE  13     Causes  of  blindness  of  83   children  born  in  1951   and  later 
added  to  the  Massachusetts  Register  of  the  Blind  between 
January  1,   1968  through  December  31,  1968. 


Total  83 

Myopia  4 

Albinism  8 

Aniridia  1 

Corneal  scars  3 

Congenital  cataracts  (of   these,   5  caused  by  rubella)  18 

Dislocated  lenses  2 

Coloboma  of  choroid  1 

Retrolental  fibroplasia  5 

Retinal  detachment  1 

Retinitis  pigmentosa  4 

Retinopathy  1 

Coloboma  of  retina  1 

Macular  degeneration  4 

Other  affections  of  macula  1 

Optic  nerve  atrophy  7 

Optic  Neuritis  1 

Optic  nerve   glioma  2 

Congenital  hypoplasia  of  optic  nerve  1 

Nystagmus  15 

No  report  of  site  or  type  of  affection  3 
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TABLE  14     Disposition  of  83  children  born  in  1951  and  later  added 

to  the  Massachusetts  Register  of  the  Blind  from  January  1, 
1963  through  December  31,  1968. 


Total  83 

Regular  school  30 

At  home  16 

Perkins  School  for  the  Blind  8 

Regular  kindergarten  5 

Resource  program  (sight  saving  classes)  4 

Walter  E.   Fernald  State   School  3 

Nursery  school  3 

Nursery  School   for  retarded  2 

Nursery  School  for  deaf  1 

Head  Start  1 

American  School   for  the  Deaf  1 

Paul  Daver  State   School  1 

Moved  out  of  state  1 

No  services   requested  1 

Special  classes  6 


TABLE  15     Source  of  referral  of  83   children  born  in  1951  and  later 
added  to   the  Massachusetts  Register  of  the  Blind  from 
January  1,   1968  through  December  31,  1968 


Total  83 

Ophthalmologists  26 

Families  22 

School  Personnel  6 

Bureau  of  Special  Education  6 

Massachusetts  Eye   and  Ear  Infirmary  6 

Perkins   School  for  the  Blind  6 

Walter  E.   Fernald  State  School  3 

Other  agencies  4 

Other  doctors  2 

Other  hospitals  1 

Friend  1 
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TABLE  16     Diagnosis  of  71  children  not  legally  blind  but  with 

defective  sight  born  in  1951  and  later  referred  to  the 

Massachusetts   Commission   for  the  Blind  during  the  12 

month  period  January   1,   1968  through  December   31,  1968. 


Total  71 

Congenital  glaucoma  1 

Myopia  10 

Albinism  3 

Aniridia  1 

Congenital   coloboma  2 

Congenital  anomalies  1 
Congenital  cataracts    (of  these,   4   caused  by  rubella  - 

2   are  deaf)  15 

Congenital  dislocated  lenses  1 

Laceration  of  eye  2 

Chorioretinitis  2 

Retrolental   fibroplasia  2 

Retinitis  pigmentosa  2 

Nystagmus  11 

Hyperopia  6 

No  report  on  type   and  site  of  affection  12 


TABLE   17     Disposition  of   71   children  not   legally  blind  but  with 
defective   sight  born  in   1951   and   later  referred   to  the 
Massachusetts  Commission   for  the  Blind  during  the  12 
month  period  January  1,   1968   through  December  31,  1968. 


Total  71 

Regular  school  34 

At  home  16 

Resource   rooms    (sight   saving  classes)  6 

Regular  kindergarten  2 

Nursery  school  2 

Perkins   School  for   the  Blind  2 

Nursery  school   for  retarded  1 

Walter  E.    Fernald   State   School  1 

Hathorne  State  School  1 

Private  school  1 

Out   of  school  1 

Moved  out  of  state  1 

Unlocated  3 


TABLE   18     Source   of   referral   of   71   children  not  legally  blind  but 
with  defective  sight  born  in  1951  and  later  referred  to 
the  Massachusetts  Commission  for  the  Blind  during  the 
12  month  period  January  1,   1968  through  December  31,  1968. 


Total 

71 

Bureau  of  Special  Education 

28 

Family 

19 

Oph  th  almolo  gis  ts 

4 

Massachusetts  Eye   and  Ear  Infirmary 

1 

School  personnel 

8 

Walter  E.   Fernald  State  School 

1 

Friend 

1 

Children's  Hospital 

3 

Perkins  School   for  the  Blind 

2 

Other  agencies 

4 

APPENVIX  8 
PROGRAM  FOR  COMTERENCE  ON  THE 
PLACEMENT  OF  BLINfl  TEACHERS  IN  PUBLIC  SCHOOLS 
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PROGRAM  FOR  CONFERENCE   ON  THE 
PLACEMENT   OF  BLIND  TEACHERS    IN  PUBLIC  SCHOOLS 


PLACE-     Protestant  Guild   for  the  Blind 
175   Commonwealth  Avenue 
Boston,  Massachusetts 


TIME:        10:00   A.M.    to   3:00  P.M.    -  Monday,   December   30,  1968 

10 '00  Greetings   -  John   F.   Mungovan,  Commissioner 

Massachusetts   Commission   for  the  Blind 

10:00   to   10:15     -  Introduction,   Robert  J.  Scott 

Massachusetts   Commission   for  the  Blind 

10:15   to   10:30     -  Review  of  Blind  Teacher  Programs  in 

various  states   -  John  F.   Hobin,  Mass- 
achusetts  Commission   for  the  Blind 

10:30   to   11:00     -   Attributes   of   a  Good  Blind  Teacher, 

Dr.   Raymond  Martin,   Boston  College 
School  of  Education 

11:00   to   11:30     -  Qualities   of  a  Good  Blind  Teacher,  Dr. 

Ross  Peterson,   Bentley  College 

11:30  to   12:00     -  New  Techniques   in  Classroom  Teaching, 

Mrs.    Sarah  Ledoux,   Principal  of 
Winthrop  School,  Melrose,  Massachusett 

12:00   to   12:40     -  Lunch 

12:40   to   1:00       -  Requirements   fcr  Teacher  Cer ti f i catiop 

John  McGrail,  Massachusetts  Department 
of  Education 

1:00   to  2:00         -  Experience  of   a  Blind  Teacher,  Kenneth 

A.   Cross,   D.Ed.  ,   Falconer  Central 
Schools,   Falconer,  New  York 

2:00   to   3:00         -  Panel  Discussion  and  Open  Question 

Period 


3:00 


-  Adjournment 


APPENPIX  C 
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SUMMARY 


This   is  the  sixty-fourth  Annual  Report  of  the  Commission  for  the 
Blind  and  the   third  Annual  Report  since  it  was  redesignated  as  the 
Commission  for  the  Blind  under  the  provisions  of  Chapter  535  of  the 
Acts  of  1966.     The  year  of  this  report,   the   twelve  months  ending 
June  30,   1970,  was  one  of  extraordinary  activity.     It  was  a  year  of 
movement . 

The  Times :     It  was  a  year  of  insistent  demands   for  speedier  and 
more  widespread  social  change.     Unrest  resulting  from  the  prolonged 
Indo-China  War  and  alarm  over  the  destruction  of  our  environment 
increased  the   tempo  of  the  times.     The  unrest  in   the  urban  centers, 
the   turmoil  in  the  universities   and  the   tumult  of  the  voices  raised 
to  question  the  adequacy  of  social  x-jelfare  programs  organized  for 
the  avowed  purpose  of  reducing  poverty   tended  to  increase   the  pace 
of  change  in  all  social  welfare  programs.     As  a  consequence, 
services   to  blind  persons  were  also  under  scrutiny.     Although  there 
was  no  great  external  pressure  brought  to  bear  on  the  Commission, 
the   climate  of  the   times  caused  us   to  examine  our  programs  in  a 
self -critical  way.     Thus,    the  Commission,   during  the  year, 
concentrated  on  eliminating  cumbersome  procedures,   red  tape  and 
other  Drocesses  which  had  become  meaningless  rituals.  The 
Commission  also  moved  towards  expanding  the  scope  of  its  already 
wide  range  of  services.     Furthermore,   the  Commission  reorganized 
its  methods  of  communicatinp  with  blind  persons  so  that  its  staff 
was  more  easily  accessible   to  those  in  need,   and  information 
concerning  services   for  blind  persons  was  made  more  available  to 
the  entire  public. 

Rehabilitation:     The  rehabilitation  staff  produced  a  record  number 
of  191  rehabilitations   this  year  as  compared  to  160  in  the  previous 
year.     The  extended  evaluation  procedure  was  emoloyed  in  the 
rehabilitation  of  more  blind  persons   this  year  because  of  an  . 
increased  effectiveness   of   the  social  service  staff  and  a  better 
coordination  of   this  staff  with  the  rehabilitation  counseling  staff. 
Moreover  more   facilities   for  training  and  ore-vocational  evaluation 
are  now  available  in  Massachusetts.     The  Rox^ley  facility  of  the 
Protestant  Guild   for  the  Blind,  which  makes  pre-vocational  training 
available   to  unemployed  blind  youths,   is   a  welcome  addition   to  an 
ever-increasing  list  of  training  facilities. 

Indus  tries :     It  was  necessary   to  seek  new  locations   for  both 
Cambridge   Industries   for  the  Blind  and  the  Blind  Handcraft  Shop. 
After  a  diligent  search   for  real  estate  in  Cambridge,  we  were 
fortunate  in  obtaining  a  lease  on  three   floors  of  an  industrial 
building  located  at  72  Second  Street,   Cambridge.     This  building  is 
a  short  distance   from  Lechmere  Square  and  is   across   the  street  from 
the  new  high-rise  Middlesex  County  Court  House  now  under  construc- 
tion.    The  Blind  Handcraft  Shop  was  moved  into  the  same  building 
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in  order  to  make   the  shop  staff  and  all  the   facilities  of  the  shop 
available   to  support  the  Home  Industries  Program.  Arrangements 
have   also  been  made   to  have   all   the   cutting  for   the  Home  Industries 
Program  done  on  a  contract  basis  at  the  Community  Workshop  in 
Boston.     With   these   added   facilities,  we  look  forward  to  an  expan- 
sion of  the  Home  Industries'    activity.     The  additional  space  now 
available  at  the  Cambridge  Industries  will  now  make  it  possible  to 
develop  a  substantial  sub-contract  business.     The  Commission  has, 
for  several  years,  been  aware  of  the  need  for  the  introduction  of 
sub-contract  work  into  our  Cambridge  Industries   as   the  basis   for  a 
state-wide  sub-contract  program. 

Social  Services  :     The  Social  Services  Unit  of  the  Commission  was 
able   to  contact  each  newly  blinded  person  within  two  weeks  of  the 
date  he  was   reported  to  the  Commission   for  registration.  Social 
service  workers  were  also  increasingly  active  in  referring  blind 
persons   to  rehabilitation  centers   for  adjustment  and  mobility 
training.     Social  caseworkers  now  provide   the  social  services 
without  the  burden  of  determining  eligibility   for  financial 
assis  tance . 

Financial  Assistance:     On  April  1,   1970,  Social  Security  bene- 
ficiaries  received  a  15%  increase  in  benefits.     Under  the  act 
which  provided  this  increase,   Social  Security  beneficiaries  who 
also  received  a  public  assistance   grant   (Aid  to  the  Blind)  were 
allowed  a  $4.00  increase  in  the   combined  benefits.     In  view  of  the 
persistent  inflation,   a  $4.00  per  month  net  increase  in  income  was 
indeed  a  modest  one.     Governor  Sargent,   therefore,   authorized  a 
$12.00  increase  in  the  flat  grant,   raising  it   from  $200.00  to 
$212.00  per  month.     Thus,   all  individuals  who  received  the  benefit 
from  the  Social  Security  Administration  received  a  $12.00  per 
month  increase  in  income.     In  addition,   as  of  Aoril  1,   1970,  the 
practice  of  pro-rating  common  household  expenses  was  eliminated  in 
line  with  other  public  assistance  agencies.     Nov/,   all  blind  persons 
receive   the  same   grant  whether  or  not  other  members  of  the  family 
receive  public  assistance. 

Medical  Assistance:     Hedical  Assistance  for  the  blind  improved  its 
adninis trati ve   functioning  and  concluded  a  new  agreement  with 
Blue  Cross-Blue  Shield  so  that  on  July  1,   1970,  Blue  Cross-Blue 
Sh'.eld  will  pay  all  Title  XIX  medical  bills  as   the  fiscal  agent 
of  the  Commission.     Up  to  this   time,   Blue  Cross  paid  all  bills 
except  doctors'   bills  under  Title  XIX.     Now,  with  Blue  Cross  making 
payments   to  physicians,  we  can  expect  that  physicians  will  be  paid 
very  promptly  for  any  services  rendered. 

Volunteers :     The  Commission  initiated  a  new  volunteer  service 
pr-f^- -im  this  year  in  order  to   fill  the  gaps  where  volunteer  services 
are  not  provided  by   the  voluntary  agencies  of  the  state.     A  survey 
conducted  by  the  Commission  indicated   that  there  are   a  great 
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number  of  geographical  areas   of  the  state  not  reached  by  the  private 
agency.     Hence,   the  Commission  will  step  into  that  gap. 

Sensory  Devices:     The  work  of  utilizing  sensory  devices   for  the 
blind  moved  at  a  rapid  pace  during  the  year.     A  closed  circuit 
television  reader  for  partially  sighted  persons  was   tested  and 
developed  to  the  point  where  six  models  will  be  built  for  further 
testing  and  experimentation.     An  outstanding  accomplishment  of  the 
Engineering  Unit  was   the  adaptation  of  a  physical  measurement  device 
so  that  individual  blind  persons   could  become  employed  or  could 
remain  employed. 

Legislation :     It  was   an  extraordinary  year  for  legislation.  Several 
laws   of  major  significance  were  enacted  this  year.     A  new  lav; 
increased  the  real  estate   tax  exemption  on  the  home  of  a  blind  person 
from  $3000.00   to  $4000.00  or  $350.00,  whichever  is   the   greater  and 
removed  the   limitation  on  the  value  of  the  home.     After  six  years 
of  joint  effort  by   the  Commission,   the  Ilassachusetts  Society  for  the 
Prevention  of  Blindness,    the  New  England  Oph thalmologi cal  Society 
and  the  New  England  Optometric  Society,   a  law  was  enacted  to  require 
that  all  spectacles  sold  in   the  state  be  made  of  shatter-proof  glass, 
with  non-explosive   frames.     At  the  close  of  the  year,   a  bill  to 
provide   cost-of-living  increases   to  recipients  of  Aid  to  the  Blind, 
based  on  a  consumer  price  index,  was  well  on   the  way  to  passage.  In 
addition,   a  bill  to  authorize   the  Commission   for  the  Blind  to  pay 
tuition   for  young  blind  children  in  nursery  schools  was  well  on  the 
way  to  an  expected  enactment.     A  bill  filed  by  the  Associated  Blind 
of  ilassachusetts  which  would  raise  the  salary  level  of  home  teachers 
of  the  blind  was  being  considered  at  the  end  of  the  year.     The  bill 
was   filed  by  the  Associated  Blind  because  of  the  difficulty  the 
Commission  has  experienced  in  obtaining  qualified  home  teachers. 
At   the  close  of  the  year,    there  were   four  unfilled  vacancies  on  the 
Commission  staff,    leaving  six  teachers   to  cover  the  entire  state. 

Staff:     In  June,  it  was  possible  to  recruit  candidates   for  social 
work  positions   to  fill  all  existing  vacancies.     Applicants  were 
selected   for  social  work  positions  who  presented  reasonable  prospects 
of  remaining  with   the  Commission  for  an  extended  period  of  time. 
The   turnover  of  social  work  personnel  has  made  it  difficult  to 
provide   the  quality  of  social  services  which  the  Commission  hopes 
to  make  available   to  blind  persons  of  the  state. 

Ralph  Fellciano  -  Sidney  Hoffman:     The  Commission,   during  the  year, 
suffered  the  loss  of  two  valued,   long-time  employees  through  their 
death.     Ralph  Feliciano,  Supervisor  of  Social  Service,   and  Sidney 
Hoffman,  who  had  been  our  Sales  Representative  for  the  Cambridge 
Industries,  both  died  in  October  of  1969. 

Mr.   Feliciano  is  missed  for  his  great  sensitivity  to  the  needs  of 
both  the  blind  people  served  by  the  Commission  and  the  employees 
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which  he  supervised.     A  dedicated  worker  for  the  blind  who  started 
his   career  as   a  tutor  in  the  Deaf-Blind  Program  at  Perkins  School 
for  the  Blind,  Mr.    Feliciano,   after  an  experience  with   the  Catholic 
Charitable  Bureau,   joined  the  staff  of  the  Commission  serving  as  a 
home   teacher,    social  worker  and  ultimately,    a  social  casework 
supe  rviso  r . 

Mr.   Hoffman  came   to  the  Commission   from  a  sales   job  in  private 
industry.     He  was   a  most  generous,  kind-hearted  individual  with  a 
highly  developed  empathy   for  the  needs   of  blind  persons.     At  the 
time  of  his   death,  he  was  in  charge  of   the  sales  program  of  the 
Cambridge  Industries,   as  well  as   the  sales  program  of  the  Home 
Industries.     He  was  our  official  representative   for  National 
Industries   for  the  Blind  relationships. 

It  is   difficult   to  replace  such  loyal,   dedicated  workers   for  the 
blind  as  Sidney  Hoffman  and  Ralph  Feliciano. 

VOCATIONAL  REHABILITATION 

Organization :     The  Vocational  Rehabilitation  Bureau  completed  its 
eighteenth  full  year  in  fiscal  1970.     1970  has  been  a  year  in  which 
the  staff  reorganization  of  1967  was   fully  implemented.     The  program 
is  headed  by  a  chief  supervisor,   and  under  him,   there   are  three 
sections,  each  headed  by  a  senior  supervisor.     The  Case  Services 
Section,  which  handles   the  actual  work  with  clients,   is  headed  by  a 
senior  supervisor  and  includes   two  supervisors  and  ten  counselors. 
The  Guidance,   Training  and  Placement  Section  is  staffed  by  a  senior 
supervisor  and  two  supervisors.     This  section  acts   as  consultant  to 
the  Case  Services  Section  in  the  areas  of  guidance,   training  and 
placement,   physical  restoration,   case   finding,   use  of  facilities 
and  workshops   and  for  proper  services   for  multi-disabled  blind 
persons,   such  as  slow-blind,   deaf-blind  and  geriatric-blind.  The 
Business  Enterprises  Section  consists  of  a  senior  supervisor,  a 
supervisor  in  charge  of  design  and  management  of  stands,   a  supervisor 
in  charge  of  developing  new  stand  locations  and  training  of  operators 
and  two  counselors.     This  section  is   responsible   for  the  management 
and  development  of  the  vending  stand  program. 

De  f inition :     Vocational  rehabilitation  services  means   any  goods  and 
services  necessary  to  render  a  blind,  handicapped  individual  fit 
to  engage  in  a  gainful  occupation:     1)   Evaluation,  including 
diagnosis  and  related  services;   2)   Counseling  and  guidance; 
3)   Physical  restoration  services;   4)   Training,   including  personal 
and  vocational  adjustment;   5)   Books   and  training  materials,  including 
tools;   6)   Maintenance;    7)   Placement;   8)   Follow-up  services;   9)  Tools, 
equipment,  initial  stocks   and  supplies,   including  equipment  and 
initial  stocks   and  supplies   for  vending  stands;   10)  Management 
services   and  supervision  provided  by  the  Commission  in  the  conduct 
of  the  vending  stand  program;  11) • Transportation ;   12)  Occupational 


-5- 


licenses;     13)   Reader  services;     14)   Interpreter  services   for  the 
deaf]     15)   Services   to  members  of  a  handicapped  individual's  family 
when  such  services  xjill  contribute  substantially  to  the  rehabili- 
tation of  a  handicapped  individual;     16)   Other  goods   and  services 
necessary  to  render  blind,   handicaoped  persons   fit  to  engage  in 
gainful  occupations. 

Facts   and  Figures:     Following  are  statistics  which  give  a  brief 
picture  of  the  work  done  during  the  year: 

A)     Referrals : 


1)  New  during  the  year  499 

2)  New  during  the  previous   fiscal  year  409 

B)  Total  Caseload: 

1)  Total  number  of  persons  worked  with  during  the 

year  1174 

2)  Total  number  of  persons  worked  with  during  the 
previous   fiscal  year  1104 

C)  Clients  Rehabilitated: 

Total  number  rehabilitated  during  the  year  (as  compared  with 
160  in   fiscal  1969)   -  20%  Increase  over  1969    191 

D)  Number  of  Persons   Receiving  Services  at  Rehabilitation  Centers 
(as   compared  with  205  in  fiscal  1969)  259 

1)  St.   Paul's  Rehabilitation  Center  41 

2)  St.   Raphael's  Geriatric  Center  26 

3)  St.   Paul's   College  Orientation  Center   9 

4)  St.   Paul's  Community  Mobility  Program  118 

5)  Morgan  Memorial  -  N.E.   Rehabili tation-for-Work 

Center,   Boston  16 

6)  Goodwill  Industries,  Lynn  •   9 

7)  Goodwill  Industries,  Worcester   3 

8)  Goodwill  Industries,   Springfield   6 

9)  The  Industrial  Home   for  the  Blind,  New  York   6 

10)  Rutland  Heights  State  Hospital   2 

11)  Rowley  Rehabilitation  Center  10 

12)  South  Shore  Rehabilitation  Center   2 

13)  People,   Inc.,   Fall  River   2 

14)  Occupation  &  Vocational  Development  Center  for 

the  Handicapped,  Leeds   2 

15)  New  York  Association   for  the  Blind   (Lighthouse)   1 

16)  Charles  River  Workshop   1 

17)  Brookline  Mental  Health  Association   1 

18)  Fernald  League  Opportunities  Workshop   1 

19)  Greater  Brockton  Area  Center  for  Retarded  Children   1 


-6- 


20)  Franklin-Hamoshire  Rehabilitation  Center. 

21)  Workshop   for  Retarded  Children,  Attleboro 


1 
1 


Total 


259 


During  the  year,    135   clients  were   training  in  college  under  our 
vocational   rehabilitation  program,   22   of   these   in   graduate  training, 
113  in  undergraduate  schools.     Last  year  we  had   116   clients  in 
college   and  we   anticipate   that  we  will  have   over   150  next  year. 
During  the  year,    15   clients  who  had  completed   their  college  training, 
found  employment,   in  most   cases,   in   line  with   their  major  objectives. 
Under   the   college  program  sponsored  by   the  Commission,  undergraduate 
students   are   expected   to   attend   a  college  within   the  State. 
Experience  has   shown  that  undergraduate   college  programs   tend   to  be 
much  more  successful  when   training  is  within   the   State.     All  blind 
persons  who   are   interested  in   college   submit   applications  which  are 
reviewed  by   the   College  Advisory  Board  of   the   Commission.  The 
College  Advisory  Board,  which  was  originally  established  in  1954, 
renders   a  most  valuable   service   to   the   Commission  and   to  clients  who 
are   considering  college  training  at  any  level. 

Following  is  a  list  of  65  colleges  attended  by  our  blind  students  and 
the  number  of  students   in  each  college: 


College 


Location 


Numb  e  r 


1. 
2. 
3. 

4  . 

5  . 

6  . 
7. 
8. 
9  . 

10. 
11. 
12. 
13. 
14. 
15  . 
16. 

17  . 

18  . 

19  . 

20  . 
21. 
22  . 
23. 
24. 


American  International 
Assumo  tion 
Atlantic  Union 
Be lknap 

Berklee  School  of  Music 
Berkshire  Community 
Boston  College 

Boston  Conservatory  of  >fusic 
Boston  State 
Boston  University 

Boston  University  (T'etropolitan) 
Brandeis  University 
Bridgewater  State 
Bristol  Community 
Burdett 

Cambridge  Junior 
Cardinal  Cushing 
Chamberlayne  Junior 
Clark  University 
Dean  Junior 
Eastern  Nazarene 
Emerson 
Emmanue 1 
Fitchburg  State 


Springfield 

Worcester 

South  Lancaster 

Center  Harbor,  N.H. 

Bos  ton 

Pi  tts  field 

Bos  ton 

Bos  ton 

Bos  ton 

Boston 

Bos  t  on 

Waltham 

Bridgewater 

Fall  River 

Bos  ton 

Cambridge 

B  rookline 

Bos  ton 

Worcester 

Franklin 

Wo 11 as  ton 

B  os  t  on 

Bos  ton 

Fitchburg 


7 
5 
2 
1 
1 
1 
8 
2 
2 
7 
2 
1 
1 
2 
1 
1 
2 
1 
11 
2 
3 
1 
4 
2 
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Colle  ge  Location  Number 


25  . 

Praminpham  State 

Franinghan 

1 

26  . 

Gordon  Divinity  School 

Beverly 

1 

27  . 

Harvard 

Carab  rid  ge 

2 

28  . 

Harvard  Law  School 

C  amb  rid  ge 

2 

29  . 

Holy  Cross 

Worcester 

1 

30  . 

Holy   Cross   School  of  Theology 

C  amb  ridge 

1 

31. 

"ass.   Bay   Connuni  ty 

W  a  t  e  r  t  own 

1 

32  . 

Mass.   Institute   of  Technology 

C  amb  ridge 

4 

33. 

Mount  Holyoke 

South  Hadley 

2 

3  A 

t.   ''ac'"'j3°tt   Co"  "unity 

Gardne  r 

1 

35  . 

N.   E.    Conservatory  of  !!usic 

B  o  s  t  on 

3 

36  . 

Northeastern  University 

Bos  ton 

1 

37  . 

Northampton  Commercial 

N  o  r  th  amp  t  on 

2 

38  . 

Northwestern  University 

Chicago,  Illinois 

1 

39  . 

Notre  Dame  University 

South   Bend,  Indiana 

1 

40  . 

Ouincy  Junior 

0  u I n  cy 

2 

41. 

Re  pis 

W e  8  ton 

3 

42  . 

St.    Joseph' 8 

Windham,  Maine 

1 

43. 

Salem  State 

Salem 

2 

44  . 

S  immons 

Bo  8  ton 

1 

45. 

Southeastern  Has 8 .  University 

Dartmouth 

1 

46  . 

Springfield 

Springfield 

2 

47  . 

Stonehill 

North  Easton 

4 

48  . 

Suffolk  University 

B o  s  t  on 

1 

49  . 

Syracuse  University 

Syracuse,   New  York 

1 

50  . 

Tufts  University 

''edf  ord 

2 

51. 

Univ»  r3  i  tv   of  Maryland 

Silver  Springs,  Maryland 

1 

52  . 

University  of  Mass.  (Amherst) 

Amhe  rs  t 

2 

5  3. 

Univ^rsitv    of   'Tabs       f  Bostnni 

Boston 

i—J     J    -J     W   Vy  4  4 

1 

54  . 

University   of  "ass.    (Stock bridge) 

S  to  ckb  ri  d  ge 

1 

55  . 

University   of  W ashinpton 

Seattle,  Washington 

1 

56. 

University   of  '.Wisconsin 

Madison,  Wisconsin 

1 

57. 

Washington  University 

St.   Louis,  Missouri 

1 

58. 

Wei  les ley 

Wellesley 

1 

59  . 

Wentworth  Institute 

Bos  ton 

1 

60  . 

Western  Mew  England 

Springfield 

2 

61. 

Westfield  State 

Westfield 

2 

62. 

Williams 

Mi lliaras  town 

2 

63. 

Worcester  Polytechnic  Institute 

Worcester 

1 

64. 

Worcester  State 

Worcester 

2 

65. 

Yale  University  Divinity  School 

New  Haven,  Connecticut 

1 

Below  is   a  list  of   the   30  vocational   objectives  of   those   clients  who 
yere  in  college   during  the  past  year  and  the  number  Interested  in 
each  ob  jective : 


Ob  je  c  ti ve  Numbe  r 

1.  Accountant  1 

2.  Anthropologist  1 
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Ob 1 ec  tive 


Number 


3. 

Business  Administration 

8 

4  . 

City  Planner 

1 

5. 

Communications  Specialist 

1 

6. 

Economist 

1 

7. 

Electronic  Tefchnician 

1 

8. 

Engineer 

1 

9  . 

Engineer,  Aeronautical 

1 

10  . 

Engineer,  Electrical 

1 

11. 

Guidance  Counselor 

1 

12  . 

Home  Teacher 

3 

13. 

Hotel-Restaurant  Management 

1 

14. 

Interpreter 

1 

15. 

Journalis  t 

2 

16. 

Lawyer 

5 

17. 

Mathematician 

2 

18. 

Minis  te  r 

6 

19  . 

Musi  cologis t 

1 

20  . 

Physicist,  Theoretical 

1 

21. 

Pi  an 1st,  Jazz 

1 

22. 

Programmer,  Commercial 

2 

23. 

Programmer,  Scientific 

1 

24. 

Psychologist 

11 

25. 

Psychologist,  Educational 

1 

26  . 

Rehabilitation  Counselor 

6 

27. 

Social  Worker 

14 

28. 

Social  Worker,  Psychiatric 

1 

29  . 

Speech  Therapist 

3 

30. 

Teacher 

55 

Following  is  a  breakdown  which  shows  the  number  of  blind  students  by 
their  year  in  college: 


Unde  r graduate 


Number 


Freshman 
S  ophomore 
Junior 
Senior 


Total 


37 
31 
29 
16 


113 


Gradua  te 


Number 


First  year 
Second  year 
Third  year 
Fourth  year 

Total 
Grand  Total 


9 
6 
4 
3 


22 
135 
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Extended  Evaluation:     Under  the  current  vocational  rehabilitation 
law,   it  is  possible   to  accept   for  an  extended  evaluation   (up   to  18 
months)    clients  whose  eligibility  cannot  be   clearly  established  by 
the  Commission.     This   is  a  valuable   tool  in  working  with  severely 
disabled  clients.      In   fiscal  1970,  we  utilized  extended  evaluation 
for  31  clients,   as   contrasted  x?ith  19  in  the  previous  year. 

Community  Relations:     The  Commission  established  an  Occupational 
Advisory  Committee  during  the  previous  year.     It  is  composed  of 
seven  members   from  industry   and  labor  unions.     The  purpose  of  this 
committee  is   to  advise  the  Commission  staff  on  how  better  to  sell 
the  employability  of  blind  persons  and  also  to  give  specific  advice 
with  respect  to  the  placement  of  individual  blind  persons.  This 
committee  has  been  a  very  valuable  resource   for  the  Commission  in 
the  promotion  of  the  vocational  rehabilitation  program. 

In  January,   a  very  successful  seminar  was   conducted  at  MIT  on  "The 
Employment  of  Blind  Persons   as  Computer  Programmers."  Approximately 
45  persons   attended  this  meeting.     It  consisted  of  employers  and 
potential  employers  of  blind  programmers,  blind  persons  working  as 
programmers   and  rehabilitation  staff  members,   as  well  as  represen- 
tatives   from  HIT. 

Considerable  effort  still  goes  into  the  matter  of  placing  blind 
persons   as   teachers.     Five  persons  have   located  teaching  positions, 
but  three  of  them  are  at  the  college  level   and  only  one  of   them  is 
at   the  elementary  or  secondary  level.     This  project   requires  constant 
effort  in  order  to  place  qualified  blind  persons  as   teachers  in 
elementary  or  secondary  schools.     This  picture  is   further  complicated 
by   the   fact  that  there  is  a  considerable  oversupply  of  teachers  in 
the   country  at  this  time. 

Vendinp  S  tands :     The  vending  stand  program  has   a  great  need  for 
qualified  persons  who  are  interested  in  taking  vending  stand  train- 
ing.    This  is  a  field  that  offers  great  opportunity  for  future 
advancement.     It  is   also  a  field  in  which  unlimited  expansion  of 
certain  opportunities  is  possible  if  properly  trained  operators  are 
available.     In  order  to  develop  additional  interest  among  young 
persons,   a  program  has  been  initiated  for  the  summer  employment  of 
high  school  juniors   and  college  undergraduates  in  the  vending  stand 
program. 

Rowley :     The  Protestant  Guild  for  the  Blind  opened  a  rehabilitation 
center  for  blind  youths   at  Rowley.     This   center  is  providing  much 
needed  services   for  persons  who  have  need  of  a  special  type  of 
program.     It  is  hoped  that  positive  results  will  be  forthcoming 
from  this  program. 

Training:     The  Vocational  Rehabilitation  Bureau  conducts   a  very 
active  program  of  in-service   training   for  its  staff.     A  new  counselor 
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re  cei ves   a  very  intensive  indoctrination  program  for  one  month  when 
he  begins  work.     Counselors  in  the  Case  Services  Section  take  a 
specialized  five-week  course  in  the  placement  of  blind  persons  at 
Southern  Illinois  University.     Vending  stand  specialists   take  courses 
as   arranged  by  the  Rehabilitation  Services  Administration  office  in 
Washington.     They  conducted  a  course   this  year  at  Michigan  State 
Unive  rsi  ty . 

All  counselors  who  do  not  have   their  master's  degree   take  rehabili- 
tation counseling  courses   at  Boston  University  or  Springfield 
Co  lie  ge  . 

The  rehabilitation  staff  is  very  active  in  activities  of  the  NPA  and 
the  American  Association  of  Workers   for  the  Blind.     Staff  members 
belong  to  the  Massachusetts   "Employ  the  Physically  Handicapped" 
week  committees  in  several  cities  such  as  Boston,   Fitchburg,  Green- 
field,  Holyoke,  Marlboro,  Pittsfield,   Soringfield  and  Worcester. 

More  Mobility:     A  new  program  has  been  undertaken  with  the  Catholic 
Guild  for  All  the  Blind.     Mobility  instruction  is   also  being  provided 
to  attendant  personnel  in  nursing  homes  in  order  that  they  may  assist 
blind  clients.     Eight  blind  persons  in  nursing  homes  have  been  given 
mobility  instruction  in  order  to  make   them  more  independent. 

As  a  result  of  re comrendations  of   the  Vocational  Rehabilitation 
Planning  Commission,   the  vocational  rehabilitation  program  will 
achieve  division  status  in  the  coming  year.     This   change  of  status 
will  mean  a  staff  reorganization  and  an  increase  in  personnel  de- 
signed to  rehabilitate  more  blind  oersons   than  at  present.     The  new 
structure  of  the  vocational  rehabilitation  program  will  be  set  up 
to  rehabilitate   300  nersons  per  year. 

SOCIAL  SERVICES 

Numbers :     The  Social  Services  Unit  completed  its   first  full  year  of 
functioning  as   a  separate  unit,   independent  of  financial  assistance. 
During  the  past  year,   the  number  of  social  workers   assigned  to  the 
staff  of  this  unit  varied  between  11  and  16.     On  June   30,   1970,  there 
were  14  social  workers   assigned  to  the  unit.     Social  service  workers 
made  4590  visits   to  2268  clients.     On  July  1,   1969,   there  were  170 
active  cases.     During  the   fiscal  year,   2089  persons  were  referred 
for  service.     Service   to  1954  individuals  was   terminated  during  the 
year.     Thus,  on  June  30,   1970,   the  active  caseload  was   314.     Of  the 
2268  persons  visited,   961  were  male  and  1307  were   female.     Of  the 
2089  persons   referred  for  service,   1047  individuals  were  newly 
registered  with  the  Commission.     The  social  services   are  increasingly 
needed  by  older  persons  who  become  blind.     In  this  year,  slightly 
over  60%  of  all  newly  referred  blind  persons  were  65  years  of  age 
or  older.     Slightly  more  than  83%  of  all  newly  registered  blind 
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persons  were  over  age  45.     All  persons  newly  registered  with  the 
Commission  are  referred  to  social  service,  unless   the  doctor  who 
reports   the   registration  requests   that  the  newly  blinded  person  not 
be   contacted  by   the  Commission. 

Me  thod :     The  social  service  worker  telephones   the  new  registrant, 
makes  an  appointment  and  if  the  registrant  is  willing,   visits  him 
in  his  home.      The  worker  explains   all  available  services   to  the 
newly  blinded  person  and  completes   an  initial  social  study.  The 
social  service  worker  is,   therefore,   able  to  mobilize  all  the 
services   of  the  Commission  and  of  the  community  in  order  to  help  the 
individual  blind  person.     The  social  worker  acts  as   a  coordinator  in 
making  services   available  within  the  Commission  accessible   to  the 
newly  blinded  individual.     The  social  service  worker  is   required  to 
complete   a  social  study   for  each  new  registrant   and  continues  to 
visit  the  new  registrant  until  he  has  obtained  all  the  services  he 
needs.     The  social  worker,   under  this   arrangement,  works  with  a  very 
small  caseload  at  any  given  time.     The  social  worker  helps   the  client 
with  his   determination  of  eligibility  for  vocational  rehabilitation 
services   and  through  short   contact  casework  methods,  motivates  him 
so  that  he  is   able   to  make  use  of  all  the  rehabilitation  services 
available  through   the  Commission  for  the  Blind.     He  completes  an 
employment  history,   a  survey  of  the  client's  vocational  rehabilitation 
potential   and  authorizes   and  helps   the   client  obtain  the  necessary 
medical  examinations  which  are   required  to  establish  his  feasibility 
as  a  candidate   for  vocational  rehabilitation.     Thus,   the  social 
caseworker,   from  the  beginning,   is  a  member  of  the  vocational 
rehabilitation  team. 

Rehabilitation  Facilities:     He  prepares   the  client  to  receive  the 
vocational  rehabilitation  services   and,   as   a  consequence,   speeds  uo 
the  engagement  of  the  client  in  the  rehabilitation  process.  The 
effectiveness   of  the  social  service  program  can  be  measured  by  the 
number  of  blind  persons   referred  for  rehabilitation  services,  the 
increase   in  the  number  using  rehabilitation  centers   and  the  increase 
in  the  number  of  blind  persons  who  go  to  work  as  rehabilitated.  The 
social  service  staff  has  increased  the  movement  of  elderly  persons 
who  become  blind   from  their  own  homes  or  nursing  homes  into  St. 
Raphael's  Rehabilitation  Center,   a  geriatric  rehabilitation  center 
for  the  blind  in  Newton,  Massachusetts.     Referrals   for  this  service 
have  steadily  increased  when  social  workers  have  concentrated  on 
motivating  the  older  person  towards   the  use  of  rehabilitation 
facilities.     Because  of  the  acceptance  of  casework  help  and  rehabi- 
litation center  training,   it  has  been  noticed  that  there  has  been 
an  increase  in  the  number  of  elderly  blind  persons  who  become  self- 
sufficient.     This  is  evidenced  by  the  old  blind  person  travelling 
by  himself  on  the  street,   in  his  neighborhood  or  in  public  con- 
veyances,  or  by  requiring  less  help   from  the   family  at  home. 
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Independence :     Through  this   training,  he  is   also  frequently  able  to 
leave  the  nursing  home  or  institution  and  return  to  his   former  home 
or  a  new  home  in  the  community.     The  majority  of  newly  blinded 
adults   referred  to  the  Commission  are  helped  to  remain  in  their 
own  homes  by  supportive  visits  of  the  social  worker.     If  the  newly 
blinded  person  does  not  wish  to  go  to  a  residential  training  center, 
he  is  encouraged  to  take  community  mobility  lessons  while  in  his  own 
home  in  order  to  increase  his  independence.     The  social  worker  also 
helps  him  to  remain  in  his  own  home  by  teaching  him  to  use  community 
health   facilities.     This   includes  pointing  out  the  need  for  medical 
attention,  where  it  is   available,  help  in  making  appointments, 
support  in  keeping  appointments   and  help  with  transportation  arrange- 
ments.    One  of   the  most   difficult  problems  social  workers   face  is  to 
assist  their  clients   to  locate  livable,   low-cost  housing.  Through 
constant   contact  with  local  housing  authorities   and  real  estate 
agents,   a  considerable  number  of  blind  persons  have  been  helped  to 
relocate  to  better  housing. 

SERVICES  TO  BLIND  AhJV  V1SUALLV  HANV1CAVPEV  CHILQKEU 

"ary  S.   McLaughlin:     With   the  death  of  Miss  Mary  E.   McLaughlin  in 
August  of  the  year  1969,   the  Children's  Services  experienced  the 
loss  of  a  most  dedicated,   conscientious,   respected  and  well-loved 
supervisor.     Miss  McLaughlin,  with  the  Commission  for  the  Blind 
Children's  Services  since  1942,  was   first  associated  with  the 
Massachusetts  Eye  and  Ear  Infirmary.     Her  devotion   to  the  cause  of 
integration  of  blind  with  sighted  children  and  her  astute  awareness 
of  the  problems  of  adolescence  and  youth  inspired  the  Children's 
Service  workers   to  spend  more  time,   effort  and  emphasis  in  these 
are  as  . 

Mrs.  Marjorie  Gordon  and  Mrs.   Clotilda  Davidson  cosupervised 
Children's  Services   and  maintained  caseloads  until  the  end  of  the 
year  1969. 

Summer  Camping;     As  in  the  past,   summer  camp  programs  were  an 
important  area  of  concern.     The  need  of  many  blind  children  for 
recreation  and  social  activities  can  often  be   filled  by  a  good 
camping  experience.     Because  of  Miss  McLaughlin's  enthusiasm  for  the 
positive   results  she  saw  in  the  lives  of   the  children  with  camp 
experience,   the  Commission  has  set  up  the  Mary  E.  McLaughlin  Memorial 
Fund.     This   fund  will  enable  more  children  to  attend  camp  programs. 
The  aim  in  general  has  been  to  try  to  have  as  many  children  as 
possible  attend  camps  with  sighted  children.     For  those  unable   to  do 
so,   Camp  Allen   (for  the  blind  and  handicapped)   provides  an  active 
summer  program. 

Learning  Disabilities:     The  schools  and  mental  health  clinics  are 
Increasingly  aware  of  the  problems  of  specific  learning  disabilities. 
Many  of  our  blind  and  visually  handicapoed  children  also  have  specific 
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learning  disabilities  of  one  or  more   types;   our  social  work  staff  has 
been  active  in  consultation  with  other  agencies  in  obtaining  diag- 
nostic studies  and  the  appropriate   training  for  these   children.  All 
of  the  staff  have  participated  in  institutes  and  courses  on  this 
subject.     Talking  Book  machines   are  distributed  by  the  Commission 
for  the  Blind  for  children  who  have  no  visual  defect  but  who  are 
unable  to  read  the  printed  word  because  of  dyslexia. 

Rubella :     In  1969,   some  of   the  children,  blind   from  the  rubella 
epidemic  of  1964,   reached  school  age.     On  the  Massachusetts  Commission 
for  the  Blind  register,   88  children  with  congenital  cataracts  were 
registered.      Fourteen  of  these  cases  are  caused  by  rubella,  two 
attend  regular  school,   three  attend  Perkins  School  for  the  Blind, 
with  one  being  in  the  deaf-blind  pre-school  nursery,   five   are  in 
Fernald  State  School,   one  is  in  Belchertown,   one  is  in  a  special 
class,   one  is  in  private  school,   and  the  whereabouts  of  the  remaining 
one  is  unknown. 

In  the  pre-school  area,   there  are  23  children  with  congenital  cata- 
racts,  19   caused  by  rubella.     Nine  of  these  are  at  home,   seven  being 
retarded,  three   attend  Perkins  deaf-blind  nursery,   three  are  in 
nursery  schools   for  retarded,   two  in  Ransome  Greene,  one  in  nursery 
school  for  the  deaf  and  one  in  Belchertown. 

The  regional  center  for  deaf-blind  children,  Perkins  School  for  the 
Blind,  saw  eight  multiply-handicapped  children  for  diagnostic 
evaluation.     This   two-day  diagnostic  evaluation  enabled  the  deaf- 
blind  team,  with  the  cooperation  of  our  pre-school  counselor,  Mrs . 
Jean  It.   Ellis,   to  determine  proper  educational  placement. 

Two  of   these  children  will  be  accepted  at  the  deaf-blind  department 
at  Perkins  in  the  Fall  of  1970,   two  have  been  integrated  into  a 
nursery  school  for  retarded  children  on  a  day  basis,   three  children 
are  on  the  waiting  list  for  entrance  into  state  schools   and  one  is 
already  enrolled  in  a  day-care  program. 

The  4  C  Program;     In  September,   1969,   Governor  Sargent  created  a  new 
advisory  committee  on  child  development.     This   committee  includes  13 
state  agency  heads  or  their  representatives,   12   representatives  of 
service-providing  agencies   and  professional  groups  and  12  parents  of 
children  using  or  needing  day  care.     Mrs.   Clotilda  Davidson,  Super- 
visor of  Children's  Services,   represents   the  Commission  at  the 
meetings . 

The  Federal  government  originally  conceived  the  idea  of  the  Community 
Coordinated  Child  Care   (4  C)   Program.     This  is  now  being  carried  out 
on  the  state   level.     There  is   a  need  in  the  State  of  Massachusetts 
for  the  cooperation  of  local,  public  and  private  agencies   to  use  and 
coordinate  effectively  day  care  resources.     This  advisory  committee 
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by  the  establishment  of  various   task  forces   to  gather  Information, 
hopes   to  make  appropriate  recommendations   to  the  Governor  to  improve 
services   to  children,  especially  day  care  needs. 

MEDICAL  ASSISTANCE 

Beneficiaries :     The  T'edical  Assistance  Program  of  the  Commission  for 
the  Blind  is  available  to  all  recipients  of  Aid  to   the  Blind  and  to 
legally  blind  children  and  adults  whose  income  and  resources  are  in 
conformity  with   the  eligibility  standards  of  the  Commission. 

As  of  June,   1970,   3356  persons  were  eligible   for  medical  assistance; 
of  this  number,   2757  were  receiving  Aid  to  the  Blind  and  599  were 
approved  for  medical  assistance  only.     Of  the  599  persons  approved 
for  medical  assistance  only,   421  x^ere  patients  in  chronic  hospitals, 
nursing  homes,   or  medical  institutions,   78  were  children  and  100 
received  medical  assistance  in  their  own  homes. 

Medical  Social  Work:     Beginning  November,   1968,   the  Medical  Assistance 
Bureau  has  been  responsible   for  providing  social  casework  services 
to  clients  in  protective  health  care  placements.     This   type  of 
placement  includes   chronic  hospitals,  nursing  homes  and  public 
medical  institutions.     Visits   are  made  on  a  quarterly  basis  to 
determine   the  adequacy  of  care,  whether  medical  recommendations  are 
being  followed  through  or  the  advisability  for  more  specialized  type 
of  care  or  protective  service.     A  major  emohasis  of  social  service 
is   to  return   the  blind  person  to  a  more  independent  form  of  living, 
such  as  returning  to  his  own  home. 

From  June,   1969   to  June,   1970,   the  medical  social  work  staff  has 
assisted  20  clients  in  returning  to  their  own  homes  or  to  less 
protective  type  placements;   15  have  been  referred  to  adjustment  or 
rehabilitation  centers  in  preparation  for  more  independent- type 
living  or  for  physical  restoration;   12  indicated  a  need  for  more 
intensive  care  placement  such  as  in  chronic  hospitals  or  in 
specialized  treatment  centers. 

Self-Care :     Recently,   professional  staff  members  of  protective  care 
placements  have  become  interested  in  the  problems  of  mobility  and 
self-care  of  blind  clients  and  how  these  needs  might  be  met.  On 
April  1,   1970,   the  Catholic  Guild   for  All  the  Blind  inaugurated  a 
program  of  mobility  and  self-care   for  patients  in  orotective  care 
placements.     To  date,   ten  persons  have  received  instructions  in  cane 
mobility  and  self-care.     Instructions  have  resulted  in  more  inde- 
pendence in   travel  and  better  capability  in  handling  personal  needs. 

Several  nursing  home   administrators  have  requested  help   from  the 
medical  assistance  staff  to  discuss  blindness  and  its  effects  on 
patients.     They  also  want  to  know  more  about   the  skills  and  tech- 
niques which  may  be  used  by  nursing  home  staff  in  working  with 
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blind  patients. 

Coordination :     The  Department  of  Public  Health  has   agreed,   on  a 
contractual  basis,   to  supply  this  Commission  with  the  names  of 
licensed  nursing  homes  and  their  classifications   to  determine  the 
adequacy  of  homes  by  on-site  inspection,   and  to  work  with  the 
Commission  and  medical  social  work  staff  on  problems  of  patient  care. 

The  Bureau  of  Vocational  Rehabilitation  holds   conferences  between 
the  medical  assistance  and  rehabilitation  staffs   to  discuss 
particular  health  needs  of  recipients.     If  restorative  or  rehabili- 
tative services   are  recommended,   goals  are  proposed  and  it  is 
determined  which  bureau  will   assume  responsibility  for  the  cost  of 
care  and  the  meeting  of  the  individual  needs  of  the  client. 

Consul  tan  ts :     The  Commission  employs   four  consultants  who  serve  in 
an  advisory     and  consultative  capacity  to  the  Bureau  of  Medical 
Assistance  in  the  development  of  medical  care  program  and  services. 

REGISTER  OF  THE  BLIND 

On  December  31,   1969,   there  were  10,660  persons  registered  as  blind 
in  Massachusetts.     During  the  calendar  year  1969,   1175  persons  were 
added  to  the  Register  of  the  Blind  and  1290  persons  were  removed 
from  the  Register  of  the  Blind  for  reasons  of  death,   restoration  of 
vision  or  removal   from  the  Commonweal th .     The  net  decrease  in  regis- 
trations  for  the   calendar  year  1969  was   115.     In  the  year  1969,  out 
of  a  total  register  of  10,660,   961  of   the  registrants  were  under 
age  20.     Seventeen  years   ago,   in  1952,   out  of  a  total  registration 
of  6815,   a  total  of  755  registrants  were  under  age  20.     The  rate  of 
blindness  in  persons   age  20  or  under,   therefore,  was  higher  in  1952 
than  It  was  in  1969,   despite   the   fact  that  the  total  number  of  blind 
persons  in  the  copulation  has  increased  significantly.     Of  future 
interest  is   the  group  of  registrants  under  age  5.     In  1969,  again 
out  of  a  total  of  10,660  registrants,  54  were  under  age  5,  while  17 
years   ago,   in  1952,  out  of  a  total  registration  of  6815,   182  regis- 
trants were  under  age  5. 

TALKING  BOOKS 

Readers ;     The  Talking  Book  program  has  now  completed  thirty-five 
years  of  continuous  service  to  the   legally  blind  of  Massachusetts. 
This  program  is   administered  by  the  Commission  for  the  Blind  under 
a  working  agreement  with  the  Library  of  Congress.     It  has  been 
decided  upon  recommendation  of  a  study  made  by  the  Arthur  D.  Little 
Company  to  keep  the  distribution  of  machines  and  the  determination 
of  eligibility  in  the  Talking  Book  program  to  both  blind  and 
physically  handicapped  persons   in  the  Commission  for  the  Blind. 
During  the  past  year,   this  service  was  u9ed  by  3078  readers.     Of  the 
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3078  readers,   2903  were  blind  and  175  were  physically  handicapped. 
Talking  Book  services  are  offered   free  of  charge   to  all  eligible 
persons.     Talking  Books   (long-playing  records)   are  housed  in  the 
local  regional   library  of  the  Library  of  Congress   located  at 
Water town,  Massachusetts.     Talking  Books  provide  a  considerable 
range  of  reading  material.     The  Commission  has   tried  to  make  the 
service  more   readily  available   to  potential  readers  by  depositing 
machines  at  various  nursing  homes   and  daces  of  institutional  care 
so  that  the  service  would  be  available   through   the  nurse  or 
occupational  therapist,  without  going  through  a  long  process  of 
applying  directly   to  the  Commission.     It  is  hoped   that  when  the  staff 
is  made   available  for  this   service,   local  libraries   throughout  the 
state  will  have  machines  on  deposit  which  may  be  borrowed,   and  that 
deposits  of  sound  recordings  of  some  standard  works  and  periodicals 
may  be   readily  available   to  blind  persons  who   live  in  the  immediate 
vicinity  of  the   library.     Under  this  plan,   it  is  expected  that  a 
more  personal  attention  and  professional  consultation  on  a  reading 
program  will  be  provided  by  the  local  librarian.     The  blind  and 
physically  handicapped  person  who  wishes   to  take  advantage  of  this 
reading  medium  will  thereby  obtain  a  greater  selectivity  in  his 
choice  of  reading. 

Repairs :     During  the  year,   the  Talking  Book  staff  of  the  Commission 
changed  motors  on  750  machines   to  make   them  three  speed  and  repaired 
353  machines,   in  addition  to  1244  new  installations  of  machines. 
The  Commission  also  received  75  tape   recorders   from  the  Library  of 
Congress  which  It  distributed  to  75  persons  in  order  to  test  the 
effectiveness   of  these   tape  recorders  as   a  Talking  Book  device. 

HOME  TEACHING 

Teamwork ;     The  Home  Teacher  is   a  vital  member  of  the  Rehabilitation 
team  and  works  very  closely  with   the  vocational  counselor,  social 
worker,   and  sensory  aids  engineer.     The  Home  Teacher  uses  all  of  the 
skills   at  his   command  to  help   formulate  a  plan  which  will  make  it 
possible   for  the   client  to  once   again  become  an  active,  contributing 
member  of  his   family  and  community. 

To  accomplish   this   goal,    the  Home  Teacher  teaches  such  skills  as 
communications,  e.g.  Braille   reading,  Braille  writing,  typing, 
script  writing,   dialing  the   telephone,   and  operating  tape  recorders. 
Another  area  is   that  of  the   techniques  of  daily  living  which  include 
personal  grooming,   eating,   identifying  money,   identity  and  proper 
care  of  clothing,   and  numerous  other  activities  which  go  into  useful 
and  normal  daily  living.     Cooking  and  home  management  are  also 
important  in  helping  the  newly  blinded  housewife  and  mother  to  resume 
her  role  In  the   family.     Crafts  are   taught  when  desired  as  a  means 
of  passing  time  and  relieving  boredom.     It  is   the   goal  of   the  Home 
Teacher  to  work   toward   the   day  when   the   client  will  no   longer  need 
him . 
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Fl gures ;     This  year  the  Home  Teachers  provided  service   to  820 
different  people.     Two  hundred  and  eighty-four  were  carried  over 
from  the  previous  year  and  536  were  new  referrals   to  Home  Teachers. 
Of  this  number,   271  were  men  and  549  were  women.     The  ages  were  as 
follows : 

TABLE.     Ages  of  820  Home  Teaching  pupils   of   the  Commission   for  the 
Blind  in  the   12  months  ending  June   30,  1970. 

Age  Numbe  r 


10-19 

8 

20-29 

52 

30-39 

56 

40-49 

102 

50-59 

144 

60-69 

151 

70-79 

168 

80-89 

107 

90-99 

16 

Unknown 

16 

The   following  is   a  list  of  the   lessons   given  and  their  frequency: 


Ad j  ustment 

1233 

Basic  Orientation 

105 

Techniques  of  Daily  Livinp 

714 

Braille  Reading 

1901 

Braille  Writing 

358 

Typing 

303 

Cooking  and  Home  Management 

289 

Script  Writing 

88 

Sewing,  Hand  and  Machine 

90 

Handcrafts 

835 

TOTAL 

5916 

962   "Other  Services"  were  given  by 
Home  Te ache rs . 

The  Home  Teachers  made  a  total  of  4733  home  visits,  913  other  home 
visits  were   cancelled.     Six  hundred  and  twelve  other  visits  were 
made  which  included  purchasing  supplies,   attending  conferences, 
collateral  visits  and  meetings  with  members  of  other  agencies. 
This  makes   a  grand  total  of  6258  scheduled  visits  by  the  home 
teache  rs . 

Staff;     During  the  year,  six  staff  meetings  were  held  during  which 
in-service   training  was   given.     This  is  done   to  help  keep  the 
teachers  up  to  date  on  the   latest  trends  and  methods  of  teaching. 
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This  past  June,  each  member  of  the  staff  received  four  periods  of 
instructions  in  new  sewing  techniques  at  Tufts  University,  School 
for  Occupational  Therapy.  Similar  activities  are  planned  for  the 
forthcoming  year. 

Miss   Irene  Duquette  retired  last  August  after  35  years   of  excellent 
service.     Miss  Lauren  Chorney  left  in  July  to  return  to  school.  Mrs. 
Jeanne  Neale,  who  joined  the  staff  in  December,   1960,   left  in  April 
to  have  a  baby.     Miss  Patricia  Rogers  joined  the  staff  in  December, 
1969.     She  is   a  graduate  of  Utah  State  where  she  majored  in  Sociology. 
She  is   teaching  in  the  Springfield  area.     Miss  Linda  Reynolds   left  in 
July,   1970   to  return  to  her  home  state  of  California. 

At  the  beginning  of  the  past  fiscal  year,  there  were  nine  home  teachers. 
At  the  close  of  the  year,  we  numbered  six. 

RESEARCH 

Scope :     Phillip  J.  Davis,  staff  engineer,  engaged  in  three  major 
activities  in  the  past  year:     1.     Direct  service  to  rehabilitation 
clients;   2.     General  design  and  experimentation  in  reading,  writing 
and  measurement  tools;    3.     Exchange  of  information  with  rehabilitation 
personnel,   employers,   and  other  engineers  developing  aids   for  the 
blind.     While  much  of   the  work  has  been  tailored  to  individual  cir- 
cumstances,   the   general  work  on  reading  and  writing  aids  has  proven 
useful  to  groups  of  clients. 

Television  Reading  Aid:     Design  effort  on  devices  adaptable   to  wide 
ranges  of  use  has  included  a  closed  circuit  television  reading  aid, 
a  machine  which  simultaneously  writes  Braille  and  typescript,  and 
various  instruments   for  taking  physical  measurements. 

The  television  reading  aid  has  been  developed  in  cooperation  with  the 
MIT  Sensory  Aids  Evaluation  and  Development  Center.     The  device  has 
been  tested  at  the   low  vision  clinic  at  the  University  Hospital  in 
Boston.     The   reading  aid  has  evolved  in  the  last  year  in  response  to 
patients'    reactions   to  various  machines.     Mr.  Phillip  J.  Miller  and 
Mr.   Clifford  Marr,  mechanical  engineering  students   at  MIT,  provided 
substantial  assistance  in  the  redesign  of  the  image  scanning  control 
system,  with  Mr.   Miller  redesigning  the  image  scanner  for  his 
bachelor's   thesis.     Thirty  vision  rehabilitation  clinic  patients 
have  used  the   television  reader,  evaluating  it  against  other  optical 
aids.     It  has  been  prescribed  for  three-month  trial  periods   to  four 
patients  who  will  receive  the  televisions  permanently  if  they  prove 
valuable.     The  Sensory  Aids  Center  has  hired  Mr.  Miller  to  build  six 
television  readers   for  the  Commission  and  is  providing  its  facilities 
for  their  construction.     The  machines  will  be  delivered,   four  to  the 
patients  on  prescription  and  two  to  the  clinic,  by  August  15,  1970. 
Additional  redesign  of  the  television  reader  will  be  dictated  by  the 
long-term  responses  of  the  patients.     While  evaluating  the  existing 
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reading  aid,    television  image   enlargement  will  be  investigated  for 
non-reading  uses  such  as  precision  parts  assembly. 

Readout  and  Data  Recording  Devices:     Often  a  blind  person  is  required 
to  record  information   in   a   form  usable  by   the  sighted.     This  infor- 
mation could  be  normal   typing,  worksheet  completion,   or  detailed 
data  recording.     A  typing  system  has  been  developed,  which  is  now 
commercially   available,    for  jobs  where   routine   typing  is  needed  in 
forms   readable  by  both  blind  and  sighted.     This  system  consists  of  an 
IBM  Braille  electric  typewriter  slaved  to  a  standard  electric  type- 
writer.     It  produces   tx*o  sheets   simultaneously,    one   in   typescript  and 
one  in  grade  one  Braille.     It  is  in  use  in  the  Commission's  office, 
has  been  supplied  to  a  client  and  is  slated   for  a  second  client. 
Methods    for  data  recording  have  been  devised  utilizing  typewriters, 
but   these  provide  no   feedback  to   the  blind  operator.     Work  has  begun 
on  readout  devices   for  digital  electronic  equipment.     These  Braille 
producing  devices  will  be  used  for  telecommunications,  instrument 
reading,   and  monitoring  by  the  blind  of  information  they  write  for 
the  sighted.     This   feedback  will  enable   the  blind  to  measure  the 
accuracy  of   their  own  work.     Physical  measurements  are  an  integral 
part  of  many  common  industrial  and  scientific  jobs.     Devices  have 
been  built  to  read  standard  industrial  measuring  instruments,  make 
precise   linear  measurements,   make   comparative   linear  measurements 
and  make   comparative   angular  measurements.     Devices  are  being  built 
to  make  precise  and  comparative  electrical  measurements. 

Information  Exchange:      Since   few  organizations   and  individuals  are 
providing  engineering  services   to  the  blind,   redundancy  in  their 
efforts  should  be   avoided  if  a  variety  of  useful  tools   are  to  result 
from  the  scattered  workers.     Efforts  have  been  made  to  inform  others 
of   the  work  Mr.   Davis  has   done  and  to  keep  current  with  their 
researches.     A  close   relationship  is  maintained  with  the  MIT  Sensory 
Aids   Center  and  the  MIT  Mechanical  Engineering  Department  which 
provide  engineering  advice   and   laboratory   facilities.  Cooperative 
work  on  design  problems  has   also  been  performed  with  the  Boston 
University  Hospital  Vision  Rehabilitation  Clinic,   the  Howe  Press, 
and   the  Mitre  Corporation.     Meetings   of  the  Association  for  Computing 
Machinery  Committee   on  Professional  Activities   of   the   Conference  on 
the  Blind  in  Computer  Programming  and  the  National  Accreditation 
Council  for  Agencies   Serving  the  Blind  and  Visually  Handicapped 
Conference   on  Standards   for  the  Production  of  Reading  Materials 
for  the  Blind  and  Visually  Handicapped  were  attended.     An  open  house 
attended  by  more   than  200  people   from  New  England  was  held  at  the 
Commission  on  February  27  to  demonstrate  mechanical  aids   for  the 
blind.     Numerous  informal  demonstrations  of  aids  were  made  to 
Commission  staff,  interested  employers,   and  rehabilitation  personnel. 

Job  Modification:  Direct  service  has  been  provided  to  28  clients 
as  representation  before  employers,  industrial  olant  job  surveys, 
advice  to  employers  on  job  modifications,   specification  of  common 
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tools  and  aids,   design  and  construction  of  special  tools,   and  train- 
ing in  the  use  of  common  tools  and  special  aids   for  the  blind. 

In  representations  before  employers   and  plant  surveys,   tools  and 
techniques  used  by  blind  workers   to  perform  everyday  tasks  and 
skilled  operations   are  demonstrated.     The  employer  is   given  an 
informal  estimate  of  what  jobs  in  his  plant  can  be  performed  by  the 
blind  and,  where  special  tools   are  needed,   an  estimate  of  the  diffi- 
culties in  building  and  maintaining  them.     Often  it  is   found,   to  the 
employer's  surprise,   that  no  new  tooling  is   required,  but  that  the 
bookkeeping  and  clerical  work  which  may  be  a  small  portion  of  each 
employer's   job  is   the   factor  limiting  the  blind  person's  ability  to 
perform  all  of  a  job's   tasks.     Advice  on  job  modifications  usually 
reduces   to  suggesting  a  reshuffling  of  written  communications  duties 
and  suggesting  minor  tooling  changes  which  could  be  accomplished  by 
the  employer.     Where  more  difficult  problems   are  encountered  and 
aids  not  normally  associated  with  a  job   are  needed,  Mr.  Davis  selects 
aids  in  cooperation  with   the   client  and  employer.     Care  must  be 
taken  in   these  situations   to  insure   that  the  special  tools  are 
compatible  with  all  other  equipment  at  the  site  and  that  the 
employer  is  prepared  to  accept  changes  in  his   techniques.  Where 
unique   aids   are  needed  and  the   cooperation  of  client  and  employer 
is  obtained,  Mr.  Davis   attempts   to  design  and  build  them.     This  is 
the   least  desirable   assistance   that  can  be  offered  the  client 
because  it  is   slow  and  because  highly  specialized  aids  make  him 
dependent  on  engineering  services   for  job   flexibility.     Often  an 
employer  will  hesitate   to  teach  a  new  blind  employee  to  operate 
machinery  or  the  client  will  be  provided  with  aids   for  the  blind 
unfamiliar  to  the  employer.     In  these  cases,   the  client  is  taught 
to  operate  the  machinery    —    and  the  employer  is  asked  to  observe 
in  order  to  allay  his   fears  about  safety  and  the  client's  ability 
to  perform  the  job. 

FAIP  HEARINGS 

Appe  als :     Under  the  Aid  to  the  Blind  plan,  blind  applicants  or 
recipients  who  are  dissatisfied  with  the  decision  made  by  the  staff 
members  of  the  Commission  have   the   right  to  appeal  for  a  Fair  Hear- 
ing before   the  Commissioner.     In  this  Fair  Hearing,   a  decision  is 
made  based  upon  evidence  produced  at  the  hearing.     The  blind  person 
is  entitled  to  bring  any  person  or  any  evidence  he  wishes  with  him 
to  a  Fair  Hearing.     During  the  year,   28  Fair  Hearings  were  held;  of 
these  28  hearings,   eight  were  held  in  the  homes  of  blind  persons 
and  20  were  held  in  the  offices  of  the  Commission  for  the  Blind. 
Decisions  were  made  in  favor  of  the  appellant  in  17  hearings  and 
against  the   appellant  in  11  hearings.     The  Commission  has  provided 
an  appeal  system  for  applicants  of  Aid  to  the  Blind  for  35  years. 
The  system  now  is  extended  to  include     medical  assistance   for  the 
blind.     Under  the  appeal  procedure,   any  blind  person  who  feels  that 
he  has  been  treated  unfairly  by  a  staff  member  of   the  Commission  may 
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request  a  Fair  Hearing  before   the  Commissioner,   or  he  may  request 
that  the  action  be  reviewed  by   the  Commissioner.     Some  common 
reasons   for  an  individual  requesting  an  appeal  could  be   failure  of 
the  Commission  to  act  promptly  on  an  application  for  assistance,  the 
denial  of  assistance,   the  decrease  in  aid  or  a  termination  of  aid. 
In  addition  to  this   appeal  procedure,   the  Commission,   aware  that  a 
denial  of  assistance,   a  reduction  in  aid  or  a  termination  of  aid  is 
very  difficult   for  the  blind  person,  provides  a  safeguard  so  that 
such  actions   cannot  be   taken  by  a  staff  member  in  an  offhand  manner. 

Other  Protection  of  Client:     In  every  case  where  a  proposed  action 
of  the  Commission  will  be  to  the  disadvantage  of  the  blind  person, 
that  is,   ineligibility  or  reduction  of  grant  or  terminating  assistance 
the  action  must  be  approved  by  a  special  supervisor  in  the  Commission 
who  is   charged  x<rith  the  responsibility  of  reviewing  the  action  from 
all  angles  in  order  to  see  if   there  is  any  way  the  action,  unfavorable 
to  the  blind  person,   can  be  avoided.     Thus,   the  Commission  tries  to 
insure  that  aid  will  not  be  denied  or  reduced  without  a  careful  check 
of  all  the   facts  known  at  the  time  and  all  of  the  policies  and  rules 
for  eligibility.     This  procedure  does  not  take  the  place  of  an  appeal 
p  rocedure . 

Actions  on  Appeals;     In  the   twelve  months  ending  June   30,   1970,  there 
were  28  persons  who  appealed  the  decisions   of  the  Commission  regard- 
ing Aid  to  the  Blind  or  Medical  Assistance. 

Of   the  28  appellants,   19   asked  for  and  were   given  a  hearing  before 
the  Commission.     The  other  nine  were  reassessed  through  a  review 
by  the  Commissioner  or,   in  one   case,  by  a  medical  consultant.  The 
hearings   resulted  from  actions  of  the  Commission  which  denied 
assistance   to  six  persons,   delayed  action  on  one  application,  dis- 
continued assistance   for  twelve  recipients   and  reduced  the  aid  for 
nine   recipients.     Of  the  nineteen  individuals  who  had  a  hearing  in 
person  before   the  Commissioner,   11  received  a  favorable  decision 
and  eight  received  a  decision  not  in  favor  of  the  claimant.  Of 
those  nine   claimants  whose  appeal"  were  acted  upon  at  t"  eir  request, 
by  an  office  review  by  the  Commissioner,  six  received  a  favorable 
decision  and  three,   a  decision  not  in  favor  of  the  claimant. 

Promptness ;     All  requests   for  hearings  were  acted  upon  and  completed 
within  a  month.     Of  the  28  appellants,   four  were  represented  by 
private  attorneys.     Eleven  were  helped  to  present  their  appeals  by 
another  person  selected  by  them  but  not  a  lawyer  and  13  presented 
their  own  appeal.     Persons   are  denied  assistance  usually  because 
they  are  not  blind  or  their  savings   or  income  is   above  the 
Commission's  standard-     Aid  is  most  frequently  terminated  or  reduced 
because   the  individual's  income  has  increased.     Any  applicant  or 
recipient  may  obtain  a  Fair  Hearing  either  by  informing  a  staff 
member  that  he  wishes   a  Fair  Hearing,   or  by  directly  notifying  the 
Commissioner  of  his   desire   for  a  Fair  Hearing. 
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Conduct  of  Fair  Hearing:     In  the  case  of  a  request  for  a  Fair 
Hearing,   the  Commissioner  acts  on  his  decision  only  after  seeing 
the  appellant  in  person  and  allowing  the  appellant  to  present  his 
appeal.     After  ihe  individual  states  his  complaint  to  the 
Commissioner,   the  case  record  and  the  staff  members  are  brought  into 
the  hearing  procedure  in  order  to  help  verify  facts  relating  to 
eligibility.     In   the  case  where   the  individual  claims  he  is  blind 
and  the  report  of  the  examining  ophthalmologist  indicates  he  is  not 
legally  blind,   the  decision  is  made  by  a  consulting  ophthalmologist 
after  the  appellant  has  had  a  new  eye  examination  provided  him  by 
the  Commission.     The  judgment  as   to  legal  blindness   rests  not  with 
the  Commissioner  but  with  the  consulting  ophthalmologist. 

STAFF  DEVELOPMENT 

Recruiting  Staff:     During  the  year,   sixteen  caseworkers  were  re- 
cruited and  trained  to  assume  positions  in  the  Commission.  This 
recent  influx  of  personnel  enabled  the  Commission  to  proceed  with 
the  plan  whereby  new  caseworkers  are  trained  to  function  initially 
in  the  Intake-Eligibility  Unit  and  subsequently  transfer  to  the 
Social  Service  Unit  as   the  need  arises. 

Orientation :     Two  orientation- training  programs  of  one  month's 
duration  were  conducted  in  January  and  June.     Members  of  the 
Commission  supervisory  staff  participated  in  this  program  which 
included  conferences  on  the  various  services  of  the  Commission  and 
field  trips  to  Rehabilitation  Centers  such  as   the  Catholic  Guild  for 
All  the  Blind  and  Morgan  Memorial  Goodwill  Industries.     On  the  job 
training  in  the  Intake  Unit  occupied  approximately  one-half  of  each 
working  day.     To  acquaint  the  new  employees  with  eligibility  factors 
arising  from  resources,   additional  conferences  were   conducted  by 
competent  spokesmen  in  the  areas  of  Social  Security,  insurance 
benefits,  veteran's  services,   and  the  legal  aspects  of  liquid 
resources,  such  as  stocks,  bonds  and  trusts. 

Communi cations :     One  of  the  main  objectives  in  the  staff  development 
program  was   to  effect  better  communication  by  bridging  "information- 
al gaps''  wherever  they  existed.     In  an  attempt  to  bridge  a  possible 
"informational  gap"  between  the  Commission  for  the  Blind  and  the 
sub-professional  employees  in  the  six  sheltered  workshops  through- 
out the  state,   a  conference  day   featuring  explanations  and  demon- 
strations of  all  the  services  of  the  agency  was   arranged  and  repeated 
several  times   to  accommodate  all  employees  in  this   category.  In 
response  to  an  invitation  extended  by  the  Commissioner,   a  similar 
program  was  presented  for  the  benefit  of  twenty-six  members  of  the 
Worcester  Chapter  of  the  Associated  Blind  of  Massachusetts.  The 
Commission  is  anxious   to  extend  this  service  to  all  members  of  the 
Associated  Blind  as  well  as  other  interested  groups. 

These  conferences  were  sponsored  by  Mr.  Lester  W.  Stott,  Supervisor 
of  Sub-Professionals  and  Volunteers.     Mr.   Stott  participated  in  the 
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Workshop  on   the  Administration  of  Volunteer  Services   conducted  by 
Northeastern  University  in  April.     This  workshop,   offered  to  meet 
the   training  needs  of  ^rrsrianced  coordinators  of  volunteer  services 
in  all  health,  welfare,   and  community  settings,    focused  upon  social 
change   and  the   role  of  coordinators  of  volunteer  programs   in  relating 
to  colleagues   and  other  professional  persons,  professionalism  of 
coordinators  of  volunteer  programs,   and  communication  with  and 
placement  of  volunteers.     Having  assessed  the  quantity  and  quality 
of  volunteer  services  provided  by  private  agencies   throughout  the 
state,  Mr.   Stott  plans   to   recruit  and  train  volunteers   to  perform 
services  in  areas  which  previously  were  not,  or  only  inadequately, 
cove  red . 

Information  Center:      In  order  to  improve  communication  by  telephone 
and  overcome  possible  "gaps"  in  providing  information  promptly  and 
efficiently  to  all  callers,   several  measures  were  adopted.  All 
general  telephone   calls  were  channeled  into  the  Intake  Unit  of  the 
Commission.     All  intake  workers  were  provided  with  an  elaborate 
informational  system,   depicting  commission  services  and  specific 
community  resources.     Also,   to  reduce   the  cost  of  telephone  calls 
from  clients,   telephone   answering  services  were  arranged   for  the 
cities   of  Brockton,   Fall  River,   Lawrence,   Springfield,  Worcester  and 
New  Bedford. 

News  letter:     Finally,   to  improve   the  communication  of  information 
among  employees  of  the  Commission,   a  monthly  newsletter  was 
inaugurated  in  Ilarch.     With  a  high  percentage  of  workers  in  the  field 
and  with  the  increased  specialization  of  services,   it  was   felt  that 
a  monthly  communication  of  the  professional  activities   and  accom- 
plishments of  each  unit  would  benefit  and  interest  the  staff. 

In-House  Training:     The   goal  of  the  past  year  for  in-service  training 
was  effective   training  at  every  level  of  staff:     clerical,  pro- 
fessional and  administrative.     While  progress  was  made,  much  remains 
to  make  this   goal  a  reality.     In  November,   seventeen  clerical 
employees   attended  two  sessions  on  effective  use  of  the  new 
Secretarial  Reference  Manual  develooed  by  the  State  Employee  Train- 
ing Section  of  the  Bureau  of  Personnel  and  Standardization.  Ten 
members   of  the   clerical  staff  participated  in  the   conferences  for 
sub-professional  workers  previously  alluded  to.     In  addition,  three 
clerical  employees   successfully  completed  a  course  in  shorthand 
dictation  at  the  Hickox  Secretarial  School. 

Newly  appointed  social  service  workers  participated  with  the  training 
supervisor  and  social  service  supervisory  staff  in  several  seminars 
using  a  training  film  to  improve  interviewing  techniques.     Also,  Dr. 
John  McGowan,  medical   consultant   to   the  Commission,   conducted  a 
series  of  four  lectures  on  medical  problems  prevalent  among  clients 
of  the  Commission. 
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Graduate  Education;     Seven  members  of  the  Vocational  Rehabilitation 
staff  pursued  courses   of  study  on  a  part-time  basis   at  several 
universities  under  the  educational  leave  plan.     Mr.  William  Cheverie , 
Mr.   Frederick  Slaney,  Ilr.  Robert  Keith,  Mr.  Uarren  Griffiths,  Mr. 
David  Tracht,  Mr.   Edward  Leslie  and  Mr.   Charles  Snow  were  enrolled 
in  rehabilitation  counselor  training  programs   at  the  Boston  Univer- 
sity Graduate  School  of  Education.     Mr.  Lawrence  Duncan  and  Mr.  Roy 
Swanner  were  enrolled  in  a  similar  program  at  the  Northeastern 
University  Graduate  School  of  Education,  Department  of  Rehabilitation 
and  Special  Education. 

During  the  year,   each  home   teacher  attended  four  sewing  instruction 
sessions  at   the  Tufts  School  of  Occupational  Therapy.     Members  of 
the  Children's  Services  Unit  attended  relevant  seiminars   at  the 
Annual  Spring  Social  Work  Institute  of   the  Boston  University  School 
of  Social  Work.     Three  members   of  the  Business  Enterprises  Unit  of 
the  Vocational  Rehabilitation  staff  attended  a  three-day  conference 
on  Vending  Stand  Supervisors   at   the  University  of  Michigan.  The 
Commission  was   represented  at  the  National  Institute  of  Rehabili tatior 
Services  in  St.   Louis  in   the   areas  of  firstline   supervision  and 
in-service  training. 

On  the  supervisory   level,   six  members  of  the  supervisory  staff  par- 
ticipated in  a  "Management  by  Objectives"  seminar  conducted  by  the 
Management  Center  of  the  College  of  St.  Thomas,   St.  Paul,  Minne- 
sota.    On  the   administrative   level,    the  Commission  was  represented 
at  several   conferences   conducted   for  welfare  administrators  of  the 
six  New  England  states  on  the   topic  "Management  of  Change."  This 
program  was   sponsored  by   the  New  Enpland  Center   for  Continuing 
Education  which  operates  under  a  grant   from  the  Kellogg  Foundation. 

Goal :     The   goal  of  the  in-service   training  program  for  this  coming 
year  is   to  make  effective  training  at  all   levels  a  reality  by 
providing  resources   appropriate  in  content,  method  and  timing  to 
meet  the  expressed   training  needs  of  individual  staff  members. 

VOLUNTEER  SERVICES 

New  Service :     The  Advisory  Board  of  the  Commission  for  the  Blind 
authorized  the  Commissioner  to  begin  a  volunteer  program. 
Accordingly,   the  Commission  appointed  Mr.  Laster  W.   Stott  as  Super- 
visor of  Sub-professionals   and  of  Volunteer  Services   on  July  1, 
1969.     Mr.   Stott  was   a  former  casework  supervisor  on  the  Commission's 
staff . 

The   first  step  in   the  volunteer  program  was   to  plan  a  series  of 
seminars   for  those  persons  working  in  this   agency  who  are  not 
directly  connected  with  the  social  service  programs.     These  social 
service  programs   include  Home  Teaching,   Children's  Services,  Social 
Casework  Services,   Aid  to  the  Blind  and  Medical  Assistance. 
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It  is  felt  that  volunteer  services  should  prove  useful  in  strengthen- 
ing the  social  service  programs   of   the  Commission. 

Information  Seminars:     Three  one-day  seminars  were  held  in  the 
offices   of  the  Commission  last  Fall  to  acquaint  sub-professionals 
with  all  the  services  of  the  Commission.     The  term,  "sub-profession- 
al," is  used  here  to  mean  any  worker  employed  with  the  Commission 
who  is  not  directly  connected  with  casework  or  teaching  in  the 
social  services  programs.     These  employees,   however,  may  work 
directly  with  out  clients.     Examples  of  a  sub-professional  worker 
would  be  a  workshop  supervisor,   a  workshop  instructor,   or  a  sales- 
person connected  with   the  Home  Sales  Program  of  the  Commission,  etc. 

There  was  a  seminar  held  in  the  early  Spring  for  a  group  of  organized 
blind  people  who  may  be  interested  in  doing  some  volunteer  work. 

Survey ;     In  order  to  determine   realistically  the  status  of  volunteer 
programs  of  the  private   agencies   in  work  for  the  blind  and  other 
groups  which  might  be   able  to  serve  blind  persons,   a  questionnaire 
was  prepared  which  attempted  to  evaluate   the  quality  and  quantity 
of  volunteer  services   rendered  by  these  agencies.     It  was  necessary 
to  determine   the   areas   covered  and  not  covered  by  these  private 
organizations.     Sixty-seven  questionnaires  were  mailed  and  32 
answers  were  returned.     The  survey  was  an  endeavor  to  summarize  the 
information  given  by  responding  agencies  and  to  plan  volunteer 
programs   for  uncovered  geographical   areas.     The  questionnaires  showe 
that  there   are  many  areas  in  the  state  not   covered  by  volunteer 
agencies.     It  is  necessary  to  build  these   areas  with  volunteer  group: 
in  order  to  serve   clients  now  deprived  of  the  special  services  which 
voluntary  agencies   can  offer. 

Implementation :     The  Office  of  Volunteer  Services  plans   to  go  about 
this  in  several  ways.     Wherever  possible,   it  will  try  to  organize 
groups   of  civic-minded  people   from  church  and  clubs   in   the  deprived 
sections  who  would  be  interested  in  helping  blind  persons  with  the 
individual  and  community  services  which  volunteers   can  so  ably 
provide.     When  it  is   impossible   to  obtain   this  help  from  community 
organizations,   the  Commission  plans   to  organize  volunteer  programs 
directly  under  the   auspices  of  its  Office  of  Volunteer  Services. 

A  small  beginning  has  been  made   towards  carrying  out  these  two 
programs.     During  the  winter,   a  group  of  people  from  the  Jewish, 
Catholic  and  Protestant   churches  were  organized.     This  new  volunteer 
group  will  inaugurate  a  social  program  for  blind  people  in  the 
Hyannis   area  of  Cape  Cod.     The   first  meeting  will  be  held  sometime 
this  Autumn.      It  is  hoped  this  new  organization  will  expand  its 
activities   to  give  individual  services   to  our  blind  clients   as  the 
organization  grows   and  as   the  needs  of  the  blind  persons  in  the 
area  are  better  known. 
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For  the  purpose  of  emergency  reading  and  special  transportation 
services,   this   office  is  planning  to  recruit  volunteers  in  the 
Greater  Boston  area. 

P lans :     These,   then,   are   the  plans  of  the  Office  of  Volunteer 
Services.     If,  however,   it  is   found  that  the  needs  of  our  clients 
are  not  being  met  by  the  existing  situation,   the  Commission's  Office 
of  Volunteer  Services  will  expand  its  program  to  render  whatever 
service  is   required  according  to  the  directive  of  the  Advisory  Board 
of   the  Commission. 

BUREAU  0¥  1NVUSTRJES 

The  Commission  operates  special  workshops  in  six  of  the   larger  cities 
of  the  Commonwealth,  providing  employment   for  more  than  140  blind 
persons.     These   shops,    four  for  men   and   two   employing  women,  engage 
in   the  manufacture   of  several  varieties   of  brooms,  wet  and  dry  mops, 
rubber  mats,  pillow  cases  and  handwoven  products.     They  provide  chair 
caning  and  repair  service  in  addition  to  the  restringing  and  repair 
of  tennis  racquets.     The  Commission  is   affiliated  with  the  National 
Industries   for  the  Blind.     This  is   a  non-profit  organization  which 
allocates   government   contracts   for  items   for  production  in  workshops 
for  the  blind  under  agreements  with  the  Federal  government. 

During  the  past  year,    the  Cambridge  Industries   for  the  Blind,  the 
largest  of   the  six  workshops  was  moved  to  a  new  location  at  72 
Second  Street,    Cambridge.      The  new  premises  provide   considerably  more 
floor  space   than  was   available   at   the   former  location  which  will 
permit  more   diversified  operations. 

A  determined  effort  is  underway   to  acquire  sub-contracting  work  as  a 
means  of  broadening  our  industrial  base.     At  the  present  time,  we 
have  secured   four  sub-contracts   involvinp   assembly  and  packaging 
operations.     These  special  workshops  offer  opportunities   for  paid 
industrial  activity  geared  to  the  needs  of  vocationally  handicapped 
persons  who  are  unable   to  compete  in  a  normal  employment  situation. 
The   rationale   for  the   operation  of   the  workshop  program  is  one  to 
benefit  the   clients   through   the  opportunity  to  earn  money  and  to  feel 
useful. 

COHHUNJTV  INVOLVEMENT 

Rehabilitation  Planning:      As   a  follow-up   to  insure   that  recommenda- 
tions  of  the   Vocational  Planning  Commission  were  implemented, 
Governor  Sargent   appointed  an  Advisory   Committee   on  Rehabilitation. 
The   Commissioner   of   the  Blind  is   a  member  of   this   committee.  In 
connection  with   the  national  observance   of  the   fiftieth  anniversary 
of  vocational  rehabilitation  in  the  United  States,   the  Advisory 
Committee  on  Rehabilitation  conducted  an  all-day  workshop  on  Thurs- 
day,  June   4  in   the   Gardner  Auditorium  and  other  rooms   of   the  State 
House.     Mr.   Ferguson  and  other  members   of  the  Commission  staff  were 
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involved  in   the  planning  for  the  workshop.     A  highlight  of  the 
event  was   an  opening  session  at  which  Governor  Sargent  presented  a 
Revere  Bowl   to  Dr.   Kenneth  Ingham.     Dr.   Ingham  had  been  selected  as 
the  outstanding  rehabilitant   of  all  the  disabled  persons  in 
Massachusetts   for  the  past  fifty  years.     In  his   acceptance  of  the 
award,   Dr.    Ingham  acknowledged   the   role  of   the  Commission   for  the 
Blind  in  the  success  of  his  rehabilitation. 

Consumer  Participation:     The  Commissioner  met  with  the  Liaison 
Committee  of   the  Associated  Blind  at  a  Fall  meeting  and  a  Spring 
meeting.     Some  of  the  major  topics  discussed  at  Liaison  Committee 
meetings  were : 

1.  An   agreement   that  whenever  community  or  governmental  groups 
propose  to  organize  a  study  of  services   to   the  handicapped,  the 
Commission  will  do  all   it  can  to  insure   that   the  Associated  Blind  is 
represented  at  the  highest  level  of  the  planning  committee.      In  the 
vocational  rehabilitation  study  recently  completed,  several  members 
of   the  Associated  Blind  were  nominated  by  the  Commission  and 
appointed  to  task   forces  within  the  study.     They  made  a  substantial 
contribution.     However,   there  was  no  representation  of  the 
Associated  Blind  of  Massachusetts  as  such  on  the  Governor's  Committee 
for  Vocational  rehabilitation .     Other  voluntary  agencies  serving 

the  blind  were   reoresented  on  this  committee. 

2.  The  use  of  the  slave  Braille   typewriter  to  Improve  communica- 
tions with   finger-reading  blind  persons  was  discussed  and  approved 
by  the  Liaison  Committee. 

3.  The  Liaison  Committee   discussed   the   role  of   the   Commission  in 
prevention  of  blindness.     The  particular  interest  at  the  time  was 
the   Commission's   affiliation  with  other  prevention  of  blindness 
agencies  in  promoting  legislation  to  make   the  sale  of  safety  lenses 
and  safety   frames  mandatory.     The  Liaison  Committee   agreed  whole- 
heartedly  that  the  Commission  should  be  active  in  all  matters  related 
to  the  prevention  of  blindness. 

A.     The  Commission  and  the  Associated  Blind  agreed  jointly  to  support 
a  cost-of-living  raise   feature   for  Aid  to  the  Blind.     The  Commission 
agreed  to  draft  the  bill  and  both   the  Associated  Blind  and  the 
Commission  agreed   to  support  such   a  bill. 

5.     The  adjustment  of  Aid  to   the  Blind  grants   to  Social  Security 
beneficiaries  was   considered  and  a  basis   laid  for  further  commu- 
nication between  the  Commission  and  the  Associated  Blind  so   that  when 
the   legislature   and  the  executive  departments  became  interested  in 
actions   to  raise   the   grant  level  to  offset  decreases   in  Aid  to  the 
Blind  because  of  increases  in  Social  Security  benefits,   it  was  easy 
for  the  Commission   to  present   a  united  front  and  obtain  an  executive 
directive  Increase  in  the  standard. 
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6.  The  new  program  fostered  by  the  Commission   for  intensive  train- 
ing of  unemployed  blind  youth  was  discussed  and  the  Associated 
Blind  concurred  in  these  plans. 

7.  The  Nixon  Family  Assistance  Plan  was    liscussed  and  agreement 
made   to  the  effect  that  future  activities   of  both  the  Commission  and 
the  Associated  Blind  would  be  directed  towards  making  sure   that  the 
clause  which  grants   the  Commission  exemntion  from  Title  XVI  is 
preserved  in   the  Social  Security  act. 

Bureau  of  Library  Extension:     The  Commissioner  serves  on  the  Advisory 
Council  of  the  Bureau  of  Library  Extension.     The  Council  acts  to 
advise   the  Bureau  on   the  implementation  of  the  provisions  of 
Titles  III,   IVA  and  IVB  of  the  Federal  Library  Services  and  Construc- 
tion Act. 

The  Council  is  broadly  representative  of  the  library  profession, 
state  departments  providing  library  services  in  institutions  and 
agencies  serving  the  physically  handicapped. 

The  Commissioner  was   a  participant  in  a  planning  study  conducted  by 
Arthur  D.   Little  Company,   Inc.   covering  library  services   to  the 
physically  handicapped,   including  the  expanded  use  of  the  Talking 
Book  machine. 

Interdepartmental  Program  Coordination  Committee  on  Hental 
Retardation :     The  Interdepartmental  Program  Coordination  on  Mental 
Retardation  which  meets  monthly  is   composed  of  the  official  repre- 
sentatives  of  the   Commissioners  or  heads  of  twelve  major  agencies 
providing  services   for  the  retarded  in  the  Commonwealth.  The 
Commission  for  the  Blind  is   represented  on  the  IPPC  by  John  Ferguson, 
acting  for  the   Commissioner.     The  member  agencies   reflect   the  six 
direct  functions   of  government.     These   functions  include  economic 
development,   social  x-7elfare,  education,  health,  environmental 
development  and  public  safety.     The  IPPC  produces   an  Annual  Report 
of  its   activities,   together  with  numerous  professional  papers  and 
documents   relating  to  services   for  the  mentally  retarded  as  provided 
by  member  agencies. 

Local  Activities:     Other  community  activities  included  the  parti- 
cipation of  Commission   field  staff  employees  in  local  committees 
for  the  emoloyment   of   the  handicapped.     There  were  also  indications 
of  increased  oarticipation  of  Commission  staff  in  the  small  agencies 
serving  the  blind,   such   as   the  reading  circles  and  the  social  circles 
for  the  blind. 

Other  Affiliations:      The  Commissioner  serves  as   a  member  of  the 
Board  of  Directors   of  Morgan  Memorial,  Massachusetts  Society  for 
the  Prevention  of  Blindness   and  Perkins  Institute. 

During  the  past  year,   Mr.   Robert  Scott  of  the  Rehabilitation  Bureau 
of  the  Commission  served  as  President  of  the  Massachusetts  Chapter 
of   the  National  Rehabilitation  Association. 
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During  the   year,   no  new  stands  were   onened.      There  were   39   stands  in 
operation.     Two  stands   are   in   the  building  stage   and  will  be  opened 
next   fiscal  year.      The   gross   sales   of  all   the   stands   under  the 
supervision   of   the  Commission  amounted   to  $1,485,437.      The  average 
earnings    for  an   operator  amounted   to   $8423  which   compares  with 
$7464   for  fiscal  year  1969. 

A  vending  stand  had  been   operated  in   the  Public  Works     uilding  at 
100  Nashua  Street,   Boston  since   the  early   1940's.     The   operator  was 
a  blind  man  who  never  became   affiliated  with   the  Commission's 
vending  stand  program.      The  blind   operator   retired  and  sold  the 
stand   to  a  catering  company,    since   the  Commission   refused   to  buy  it 
from  him.     The   Commission   contended   that   it  had   the   right   to  license 
a  stand  in   that  building  under   the  provisions   of  Section   133  of 
Chapter  6   of   the  General  Laws. 

The   Commission  protested   to   the   Executive  Office   on  Administration 
that   this   sale  was   illegal.      The  Department   of  Public  Works,  in 
defense   of  its   action   in   denyinp  a  blind  person   the   right   to  operate 
a  stand  in   the  building,   unearthed  an  old  ooinion  of   the  Attorney 
General  which  stated   that   the   vending  stand   law  cited   above  does 
not   include   the   sale   of   food.      It  is   apparent   that   the  Commission 
must   file   an   amended   renort  which  will  recommend  a  change  in  the 
legal  definition   of   a  vending  stand. 
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TABLE   1     Blind  persons  on  the  Massachusetts  Register  of   the  Blind  by 
age  and  sex  on  December  31,  1969. 


Age 


Total 


Male 


Female 


Percent 


Total 

Under  5  y rs . 
5  to  19  yrs. 
20   to  44  yrs. 
45   to  64  y rs . 
65   to   74  yrs. 
75   to  84  y-3. 
85  yrs .   &  over 
Age  unknown 


10,660   (100%)       4795   (45.0%)       5365   (55  .0%)   100. C 


54 
907 
1499 
2385 
1785 
1848 
1672 
510 


30 
501 

880 
12  2  3 
7  49 
t.-i  5 
724 
203 


24 
406 
619 
1162 
1036 
13  6  3 
948 
307 


8 
14 
22 
16 
17 
15 

4 


5 

5 

1 

4 
7 

3 
7 

8 


TABLE  2     Extent  of  vision  of  1175  persons   added  to  the  Massachusetts 
Register  of  the  Blind,   January  1  through  December  31,  1969. 


Vision 

Total 

Male 

Female 

Total 

1175 

536 

639 

Absolute  Blindness 

42 

16 

26 

Light  Perception 

67 

30 

37 

Light  Projection 

11 

8 

3 

Less   than  5/200 

161 

67 

94 

5/200   to  9/200 

160 

60 

100 

10/200  to  19/200 

360 

164 

196 

20/200 

289 

144 

145 

Restricted  Field 

83 

45 

38 

Extent  of  Vision  Unknown 

2 

2 

0 

TABLE   3     Blind  persons  added  to  the  Massachusetts  Register  of  the 

Blind  by  age  and  sex,  January  1  through  December  31,  1969. 

Age  Total  Male   Female  Percent 


Total ~ 

1175  (100%) 

536  (45.6%) 

639  (54.4%) 

100.0 

Unde r  5  y rs . 

16 

9 

7 

1.4 

5  to  19  yrs  . 

83 

53 

30 

7.1 

20  to  44  yrs . 

95 

52 

43 

8.1 

45   to  64  yrs . 

257 

139 

118 

21.9 

65   to   74  yrs . 

214 

81 

133 

18.  2 

75   to  84  yrs  . 

320 

130 

190 

27.2 

85  yrs .   &  over 

152 

55 

97 

12.9 

Age  unknown 

38 

17 

21 

3.2 

-31- 


TABLE  4  Causes  of  blindness  of  1048*  persons  added  to  the  Massachu- 
setts Register  of  the  Blind,  January  1  through  December  31, 
1969  . 


Cause 

Total 

Male 

Female 

Total 

1048 

472 

576 

Glaucoma  not  congenital 

J  D 

Q 
J  o 

i  ly  o p  l  a 

L  ' 

1  "X 
1  J 

1  D 

Ke  r atl tis 

1 1 

4 

-7 

7 

Other  affection  of   cornea  or  sclera 

I  0 

11 

1  J 

Cataract 

-J  O 

7  2 

31 

4 1 

Uveitis 

27 

14 

13 

Retrolental  fibroplasia 

9 

3 

6 

Retinal  degeneration 

263 

106 

157 

Other  retinal  affections 

184 

81 

103 

Optic  nerve  atrophy 

55 

27 

28 

Multiple  affections 

119 

51 

68 

Unknown 

30 

16 

14 

Residual   all  other  codes 

109 

59 

50 

*peflects   only  those  referrals  made  by  ophthalmologists  and 
EENT  . 

TABLE  5     Blind  persons   removed  from  the  Massachusetts  Register  of 
the  Blind   from  January   1   through   December   31,  1969. 


Age 

Total 

Male 

Female 

Percent 

Total 

12  90  (100%) 

569  (44. 

1%) 

721  (55.9%) 

100  .0 

Under  5  yrs  . 

4 

1 

3 

.  3 

5  to  19  yrs . 

72 

37 

35 

5  .  6 

20   to  44  yrs . 

90 

40 

50 

6.9 

45   to  64  yrs. 

159 

81 

78 

12.  3 

65   to   74  yrs. 

183 

88 

95 

14.  2 

75   to   84  yrs. 

331 

151 

180 

25  .  7 

85  y r s .    &  ove r 

369 

131 

238 

28.6 

Age  unknown 

82 

40 

42 

6.4 

TA3LE   5  Causes 

of  blindness  of  644  school- 

ape 

children  born 

in  1952 

through  1963  on  the  Massachusetts  Register  of  the  Blind  on 
December  31,  1969. 


Total 

644 

Retrolental  Fibroplasia 

154 

Congenital  Cataracts   (14  of   these  caused  by  rubella) 

88 

Ootic  Nerve  Atrophy 

87 

Optic  Neuritis 

1 

Nys  t agmus 

71 

Albinism 

45 

Cortical  Blindness 

8 

Myopia 

21 

Congenital  Anomalies 

5 

Achromatopsia 

1 

Amblyopia 

3 

Optic  Nerve  Glioma 

4 

I  r  < 


4  • 


:  i 
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TABLF.  6     Causes   of  blindness   of   644  school-age   children  born   in  1952 
(cont.)      through  1963  on  the  Massachusetts  Register  of  the  Blind  on 
December  31,  1969. 


Total 

644 

Ac  Lllll  Lib      i   i  ^l.lc  11  L  Ob  d 

J-  X 

bisucona   \  uupn  tnainios  ; 

i  4 

1  3 

An l r i a l a 

i  n 

as  Eignatism 

o 
& 

vjOiououia 

o 

J 

Dislocated  Lens 

J.  k) 

Toxop lasmosis 

u 

Lnorioretinitis 

& 

D 

Microphthalmos 

1  1 

X  X 

Anoph  th  aim os 

7 

KeT-xnoDiastoma 

Injury 

i 

A 

Vitreous  Membrane 

3 

Retinal  Detachment 

8 

Retinal  Defeneration 

8 

Choroidal  Sclerosis 

1 

Other  Affection  of  the  Retina 

1 

Opacities   of   the  Cornea 

1 

Other  Affections   of   the  Cornea 

5 

Uveitis 

2 

Keratitis 

2 

No  Report 

20 

TABLE   7     thereabouts   of  644  school-age   children  born   1952  through 
1963  on  the  Massachusetts  Register  of  the  Blind  on 
December  31,  1969. 


Total  644 

Regular  School  180 

Perkins  School   for  the  Blind  151 

(Of  these,   one  is   in  the  Deaf-Blind  Program) 

(Of  these,   one  is  in   the  Nursery  School) 

Ransome  Greene  Unit-Walter  Fernald  State  School  104 

Cerebral  Palsy  Nursery  School  2 

Vision  Resource  Programs  45 

Crochet  Mountain  Rehabilitation  Center  1 

Special  Class    for   the  Petarded  30 

Head  Start  2 

Day  Care  Program  for  the  Retarded  3 

Regular  School  Using  Braille  22 

Private   School   (Of   these,   one   is  using  Braille)  25 

At  Home   -   Retarded  21 

At  Home  1 

Boston  Center   for  Blind  Children  6 


TABLE   7     Whereabouts  of  644  school-age   children  born  1952  through 
(cont.)      1963  on   the  Massachusetts  Register  of  the  Blind  on 
December  31,  1969. 


To  tal 

644 

T.T  r  o  n  f  K  4  m      C      o      d      Q  oil  n  a  1 

wicuLnam   j  i  ate  ocnuoj. 

c. 

u 

Belchertown  State  School 

7 

Paul  A.    Dever  State  School 

5 

Hathorne   State  School 

2 

Monson  State  School 

3 

Other  Hospitals 

4 

Private  School  for  the  Retarded 

6 

Schools   out   of  State 

5 

Massachusetts  Hospital  School 

2 

Out  of  School 

2 

Unknown 

9 

TABLE  8     Source  of  referral  of  644 

school-age   children  born  1952 

through  1963  on  the  Mass achuse tts  Register  of  the  Blind  on 
December  31,  1969. 


Total  644 

Family  and  Friends  134 

Ophthalmologists  113 

Optometrists  4 

Other  Doctors  5 

Massachusetts  Eye   and  Ear  Infirmary  75 

Other  Hospitals  19 

"c'iool  Personnel  53 

Bureau  of  Special  Education  59 

Vision  Resource  Services,  Boston  14 

Boston  Center  for  Blind  Children  21 

Perkins  School  for  the  Blind  29 

Walter  E.   Fernald  State  School  42 

Other  State  Schools  7 

Public  Agencies  29 

Private  Agencies  22 

Other  18 


TABLE   9     Causes   of  blindness   of  56  ore-school   children  born  in  1964 
and  later  on  the  Massachusetts  Register  of  the  Blind  on 
December  31,  1969. 


Total  ~  56 

Congenital  Cataracts   (19  of  these   caused  by  rubella)  23 

Ootic  Nerve  Atrophy  2 

Mi croDhthalmos  4 

Anoohthalmos  2 

Albinism  1 

Nystagmus  2 

Macula  Inflammatorv   Srarin?  1 

4 
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TABLE  9     Causes   of  blindness   of   56  ore-school  children  born  in  1964 
(cont.)     and  later  on  the  Massachusetts  Register  of  the  Blind  on 
December  31,  1969. 


Total  56 

Ocular  Motor  Apraxia  1 

Retinoblastoma  1 

Glioma  2 

Optic  Glioma  1 

Congenital  Anomalies  of  Vitreous   and  Retina  1 

Cortical  Blindness  5 

No  Report  3 

TABLE   10     Whereabouts  of  56  pre-school  children  born  1964  and  later 

on  the  Massachusetts  Register  of  the  Blind  on  December  31, 
1969. 


Total  56 

Home  14 

At  Home  -  Retarded  15 

Regular  Kindergarten  3 

Regular  Nursery  School  5 

Nursery  School  for  Retarded  6 

Nursery  School  for  Deaf  1 

Perkins  School  for  the  Blind  5 

(Of  these,    three  in  Perkins  Deaf-Blind  Nursery  School) 

Boston  Center   for  Blind  CHildren  1 

Ransome  Greene  Unit  of  Walter  E.   Fernald  State  School  3 

Bel chert own  State  School  2 

Private  School  1 

TABLE  11     Source  of  referral  of  56  ore-school  children  born  in  1964 
and  later  on  the  Massachusetts  Register  of  the  Blind  on 
December  31,  1969. 

Total      '                                           "       !  5  6 

Family  26 

Friends  1 

Ophthalmologists  6 

Other  Doctors  3 

Massachusetts  Eye  and  Ear  Infirmary  1 

Other  Hospitals  5 

Perkins  School  for  the  Blind  5 

School  Personnel  1 

Private  Agencies  3 

Public  Agencies  5 


-35- 


TABLE   12     Causes   of  blindness  of  84   children  born  in  1952   and  later 
added   to  the  Massachusetts  Register  of   the  Blind  between 
January  1,   1969   through  December  31,  1969. 


Total  84 

Congenital  Cataracts  (Of  these,  seven  caused  by  rubella)  22 

Nystagmus  10 

Optic  Nerve  Atrophy  7 

Myopia  5 

Cortical  Blindness  4 

Coloboma  4 

Retrolental  Fibroplasia  4 

Dislocated  Lens  3 

Macular  Degeneration  3 

Albinism  2 

Achromatopsia  2 

Retinal  Detachment  2 

Glaucoma   (Buohthalmos)  2 


Aniridia  1 

Phthisis  Bulbi  1 

Multi-coloboma  1 

Retinal  Degeneration  1 

Retinitis  Pigmentosa  1 

Fovio  Retina  1 

Retina  Schisis  1 

Retinoblastoma  1 

To:onl"3nc oi 3  1 

Anophthalmos  1 

Congenital  Anomalies  1 

Optic  Nerve  Glioma  1 

Cerebral  Degeneration  1 

No  Report  1 

TABLE   13     Whereabouts   of  84   children  born  in  1952  and  later  added  to 
the  Massachusetts  Register  of  the  Blind  from  January  1, 
1969   through  December  31,  1969. 


Total 

Regular  School   (Of   these,  one  uses  Braille) 
At  Home   (Five  of  whom  are  retarded) 
Perkins  School  for  the  Blind 

(Two  of  whom  are  in  the  Deaf-Blind  Department) 
Special  Classes 
Regular  Kindergarten 
Vision  Resource  Program 
Regular  Nursery  School 
Nursery  School  for  the  Retarded 
Nursery  School  for  the  Deaf 
Hospital 
Private  School 


84 

36 
22 
3 

2 
1 
6 
5 
2 
1 
1 
5 


■ 
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TABLE  14     Source  of  referral  of  84  children  born  in  1952   and  later 
added  to  the  Massachusetts  Register  of   the  Blind  from 
January   1,   1969  through  December  31,  1969. 


Total  84 

Ophthalmologists  18 

Families  20 

Bureau  of  Special  Education  20 

School  Personnel  5 

Perkins  School  for  the  Blind  2 

Massachusetts  Eye  ana  Ear  Infirmary  5 

Other  Hospitals  8 

Other  Agencies  4 

Friend  2 


TABLE  15     Diagnosis  of   105   children  not   leeally  blind  but  with  defec- 
tive sight  born  in   1952  and  later  referred  to  the  Massachu- 
setts  Commission   for   the  Blind  during  the   tvzelve  month 
period  January  1,   1969   through  December  31,  1969. 


Total 

Congenital  Cataracts   (Of  these,  six 

Nys  t  agmus 

My opi  a 

Hyperooia 

Albinism 

Congenital  Glaucoma 

Aniridia 

Cerebral  Anoxia 

Brain  Injury  Trauma 

Monochromasia 

Injury   to  Eye 

Chorioretinitis 

Macula  Degeneration 

Retrolental  Fibroolasia 

Me  galocorne  a 

Anoph  thalmos 

Hypoplasia  Optic  Nerve 

Cortical  BLindness 

Optic  Atrophy 

Esotrophia 

Retinoblastoma 

Amblyopia 

Microphthalmos 

Hi s tool asmos is  of  Macula 

No  Report  on  Type  of  Affection 


105 

caused  by  rubella)  16 

20 
15 
2 
12 
1 
3 
1 
1 
1 
1 
1 
2 
1 
1 
1 
1 
3 
7 
5 
1 
2 
1 
1 
5 
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TABLE   16     Disposition  of  105   children  not  legally  blind  but  with 
defective  sight  born  in  1952  and  later  referred  to  the 
Massachusetts  Commission   for  the  Blind  during  the  twelve 
month  period  January  1,   1969   through  December  31,  1969. 


l  otal 

105 

At  Home 

26 

Regular  School 

49 

Perkins  School  for  the  Blind 

2 

Private  School 

5 

Public  School  Special  Class 

3 

Regular  Kindergarten 

5 

Nursery  School 

3 

Cerebral  Palsy  Nursery  School 

1 

Vision  Resource  Program 

9 

Head  Start 

2 

TABLE  17     Source  of  referral  of  105  children  not  legally  blind  but  wit 
defective  sight  born  in  1952  and  later  referred  to  the 
Massachusetts  Commission  for  the  Blind  during  the  twelve 
month  period  January  1,   1969   through  December  31,  1969. 


Total  105 

Bureau  of  Special  Education  41 

Families  18 

Friends  2 

Ophthalmologists  10 

Optometrists  2 

Massachusetts  Eye   and  Ear  Infirmary  5 

Children's  Hospital  3 

Perkins  School   for  the  Blind  1 

School  ?e~3onnel  12 

Vision  Resource  Services,  Boston  3 

Other  Agencies  8 


TABLE   18     Blind  persons  on   the  Massachusetts  Register  of  the  Blind  by 
city  and   town  on  June   30,  1970. 


City   &  Town 

Total 

City  &  Town 

Total 

Total 

11 ,006 

Total 

11,006 

City  of  Boston 

1  ,884 

Boston  State  Hosnital 

54 

Alls  ton 

49 

Ros  lindale 

98 

Boston  Proper 

349 

Roxbury 

201 

Bri  gh  ton 

127 

South  Boston 

106 

Char les  town 

40 

•    West  Roxbury 

68 

Dorches  ter 

429 

Abington 

28 

East  Boston 

91 

Ac  ton 

10 

Hyde  Park 

76 

Acushne  t 

13 

Jamaica  Plain 

119 

Adams 

11 

Long  Island  Hospital 

2 

Agawam 

29 

Mat  tapan 

75 

Amesbury 

21 

TABLE  18  Blind  oersons  on  the  Massachusetts  Register  of  the  Blind  by 
(cont.)       city  and  town  on  June  30,  1970. 


City  &  Town 

Total 

City  &  Town 

Total 

Total 

11 ,006 

Total 

11,006 

9  "\ 

Vjil  ai  J.L  Oli 

•j 
j 

And  ove  r 

"X  A 

u  n  a  u  r i  am 

X  J 

At  ungc  on 

XZ  X 

unexms ioru 

9  7 

a  s  n  d  u  rti  n  am 

A 

ineisea 

7  A 

Ashb  y 

A 

vj 

Lneisea  boialer  s  Home 

A 

V»  o  e  U  4  va 

LQcsni re 

1 
X 

X  X 

lucS LSI 

1 

X 

At  no  1 

9  ^ 

Chester  field 

1 

A 1 1 le D  O rO 

A  Q 

Chicopee 

5  Q 
J  O 

aud  urn 

9  n 

Z  U 

C lint  on 

9  T 

Avon 

c 
J 

Cohasset 

a 
o 

Ay  e  r 

XX 

loirain 

7 

Barns  tabJ.e 

A  7 

Concord 

9  ^ 

Barre 

C 

u 

i>  onw  ay 

Becket 

1 

X 

d Ummlu g  c  on 

1 

X 

Bedford 

1  £ 
X  0 

Dal  ton 

7 

BeLchertown 

A 

Danvers  btate  Hospital 

9  S 

Be Icher town 

State 

aCuuOl 

A  5 

uartmoutn 

J  u 

Be  llir.  ^han 

1Z 

Dedham 

A  9 

Belmon  t 

7  A 
/  4 

Dee  rf ield 

X  J 

Walter  E.  Fernald 

S  t  ate 

Dennis 

1  J 

School 

Z  lb 

Dighton 

1U 

Berkley 

1 

Douglas 

7 

Berlin 

1 

J 

Dove  r 

o 
J 

Bernards ton 

Dr acut 

X  O 

Be ve  r ly 

62 

Dudley 

c 

J 

Billerica 

9  A 
Z  *♦ 

Duns  tab le 

9 
£ 

B lacks  t  one 

Z 

Duxbury 

1  9 

X  - 

Blandf ord 

1 

East  Bridgewater 

1  s 
X  J 

Bolton 

1 

Last  HrooKiieiu 

1 

Bourne 

17 

Eas  tham 

c 
J 

Boxboro 

1 

Eas  thamp  ton 

1  7 
1  / 

Boxf ord 

5 

East  Longmeadow- 

X  J 

Boy  Is  ton 

1 

E  as  ton 

1  9 
X  - 

B  rain  tree 

6  2 

Edgartown 

A 

B  rews  te  r 

8 

Erving 

A 

U 

Bridgewate  r 

15 

Essex 

J 

Bri  dgewate  r 

State 

Hospi  tal 

12 

Everett 

Q  7 

Brimf ieid 

1 

Fairhaven 

,5  J 

Bro  ck  ton 

-I  T  / 

174 

Fall  River 

111 

J  1 1 

Brookf ield 

6 

Falmouth 

0  /. 
Z  4 

Brookline 

162 

Fitchburg 

91 

Burlington 

17 

Foxbo  ro 

13 

Camb  ridge 

253 

Foxboro  State  Hospital 

9 

Holy   Ghost  1 

Sospi  tal 

1 

Framingham 

93 

Can  ton 

19 

Frank lin 

25 

Carlisle 

4 

Freetown 

4 

Carver 

1 

Gardner 

48-  - 

«_„t.„.    "ate  Hospital 

7 
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TABLE  18  Blind  persons  on  the  Massachusetts  Register  of  the  Blind  by 
(cont.)       city  and  town  on  June   30,  1970. 


City  &  Town 

Total 

City  &  Town 

To  tal 

Total 

11 ,0C6 

Total 

11,006 

George  town 

5 

Lexington 

47 

Gill 

3 

Ley den 

0 

Gloucester 

44 

Lincoln 

4 

Grafton 

15 

Littleton 

7 

Grafton  State  Hospital 

3 

Longme  adow 

19 

Gr anby 

5 

Lowell 

173 

Granvi lie 

3 

Ludlow 

16 

Great  Barrington 

16 

Lunenburg 

4 

Greenfield 

60 

Lynn 

230 

Groton 

5 

Lynnf ield 

8 

Grove  land 

2 

Maiden 

121 

Hadley 

1 

inches ter 

9 

Halifax 

4 

Mans  field 

13 

Hami lton 

13 

Marb lehead 

27 

Hampden 

3 

Marion 

6 

Hancock 

3 

Marlboro 

42 

Hanove  r 

13 

Marshf ield 

12 

Hanson 

17 

Mashoee 

1 

Hardwick 

5 

Mattapoisett 

5 

Harvard 

5 

Maynard 

11 

Harwich 

14 

Medf ield 

9 

Hatfield 

3 

Medfield  State  Kosoital 

12 

Haverhill 

97 

Me  d  f  o  r  d 

89 

H  aw  1  e  y 

1 

Medway 

9 

Hingham 

18 

Me lrose 

54 

Hinsdale 

2 

Me  n  d  on 

4 

Ho  lb  rook 

17 

Merriraac 

4 

Holden 

20 

Methuen 

5  7 

Hollis  ton 

11 

Middleboro 

27 

Ho ly oke 

100 

Middlef ield 

0 

Hooedale 

8 

Middleton 

8 

Hopkin  ton 

13 

Milford 

26 

Hubb  ards  ton 

2 

Millbury 

20 

Huds  on 

16 

Millis 

11 

Hull 

13 

Millville 

2 

Huntington 

5 

Milton 

49 

Ipswi  ch 

17 

Monroe 

1 

Kings  ton 

3 

Monson 

4 

Lakeville 

9 

Montague 

19 

Lakeville   State   Sanitorium  1 

Monterey 

1 

Lancas  ter 

7 

Montgomery 

2 

Lanesboro 

4 

Mount  Washington 

0 

Lawrence 

152 

N  ah  an  t 

5 

Lee 

Q 

Nantucket 

9 

Lei  ces  ter 

11 

Natick 

45 

Lenox 

8 

Needham 

321, 

Leomins  ter 

47 

New  Bedford 

271 

Leverett 

0 

New  Braintree 

1 
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TABLE  18  Blind  persons  on  the  Massachusetts  Register  of  the  Blind 
(cont.)       hy  city  and  town  on  June   30,  1^70. 


City  &  Town 

Total 

City  &  Town 

Total 

Total 

11      A  A  C 

11  ,0>)o 

Total 

11,00  6 

Newbury 

11 

Rowley 

1 

Newburyoort 

31 

Roy als  ton 

2 

New  Salem 

0 

Russ  e 11 

2 

Newton 

174 

Rutland 

11 

Norfolk 

6 

V.A.   Hosoital,  Rutland 

0 

North  Adams 

23 

State  banitorlum 

,  Rutland 

3 

Northampton 

44 

Salem 

92 

Northampton  State  Hospital 

12 

Salisbury 

3 

V.A.   Hospital,  Northampton 

5 

b  andis  field 

1 

North  Andover 

31 

ban  aw  icn 

4 

North  Attleboro 

29 

Saugus 

35 

Nor thb  oro 

11 

bci tuate 

14 

Nor thb  ridge 

19 

S  e  e  k  o  n  k 

10 

North  Brookfield 

1 

Sharon 

11 

Northf ield 

3 

bnet  tieid 

0 

North  Reading 

12 

C  U  a  1  k  n  a 

one  -LDiiLiie 

16 

Norton 

8 

snerD orn 

2 

Norwe 11 

9 

atiiney 

4 

Norwood 

41 

onrewsD ury 

20 

Oak  Bluffs 

3 

Q  /\  m  Q      g  ^  t* 

23 

Oakh  am 

1 

o  oiiic r vi  iie 

208 

Orange 

19 

ooutnampton 

3 

0  r le  ans 

5 

b  ou  trib  oro 

3 

Oxford 

10 

b  ou  t  n  t>  r  l  d  ge 

27 

P  aimer 

21 

boutn  Hadiey 

17 

Monson  State  Hospital 

36 

Southwi  ck 

8 

Paxton 

1 

Spencer 

18 

Peabody 

59 

Springfield 

355 

Pemb  r oke 

2 

Sterling 

3 

Peppere 11 

5 

Stockbridge 

5 

Peru 

1 

S  toneham 

26 

Pe  tersham 

2 

S  tough  ton 

36 

Pi ttsf ield 

82 

S  tow 

2 

Plainf ield 

1 

S  turbridge 

8 

Plainville 

8 

Sudbury 

12 

P lymouth 

37 

Sunderland 

7 

P lymp  ton 

1 

Sutton 

1 

Princeton 

2 

SwamDS  cot  t 

24 

Provincetown 

19 

Swansea 

18 

Ouin  cy 

131 

Taunton 

82 

Randolph 

40 

State  Hospital, 

Taunton 

12 

Raynh  am 

5 

Paul  A.   Dever  School,  Taunton  8 

Re  ading 

23 

Temp le  ton 

6 

Rehoboth 

7 

Tewksbury 

28 

Revere 

100 

State  Hospital, 

Tewksbury 

10 

Roches  ter 

1 

Tisbury 

5 

Rockland 

20 

Tops  field 

4 

Rockport 

14 

Townsend 

10 

Rowe 

1 

Truro 

2 
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TABLE  18  Blind  persons  on  the  Massachusetts  Register  of  the  Blind  by 
(cont.)       city  and  town  on  June   30,  1970. 


City  &  Town 

Total 

City   &  Town 

Total 

Total 

11 ,006 

Total 

11 ,006 

Tyngsboro 

6 

Wes  tmins  ter 

2 

Upton 

7 

West  Newbury 

4 

Uxbridge 

15 

Weston 

7 

Wakefield 

50 

Wes  tport 

19 

Walpole 

10 

West  Springfield 

32 

Waltham 

138 

West  Stockbridge 

2 

Metropolitan  State  Hospital 

13 

West  Tisbury 

1 

Ware 

20 

Wes  twood 

12 

Wareham 

17 

Weymouth 

87 

Warren 

3 

Whate ly 

0 

Warwi  ck 

2 

Wh  i  tman 

17 

Water town 

14  3 

Wi lb  rah am 

13 

Perkins   School,  Watertown 

5 

Williamsburg 

2 

Way  land 

18 

Wi  Hi  ams  town 

15 

Webs  ter 

18 

Wilmington 

19 

Wellesley 

45 

Winchendon 

14 

Wellf leet 

2 

Winchester 

27 

Wenham 

6 

Windsor 

1 

West  Boylston 

4 

Winthrop 

35 

Wes  tb  oro 

11 

Woburn 

34 

State  Hospital,  Westboro 

15 

Worces  ter 

378 

West  Bridgewater 

5 

State  Hospital,  Worcester 

23 

West  Brookfield 

4 

Wrentham 

15 

Wes  tf ield 

48 

State  School 

37 

Wes  tf ord 

11 

Yarmouth 

13 
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SERVICE  AND  EXCLUSION  POLICIES  FOR  THE  RETARDED 
AND  MULTI-DISABLED  RETARDED 
COMMISSION  FOR  THE  BLIND 


INDIVIDUAL 
ELIGIBILITY  CRITIERA 

(1) 

AID  TO  THE   BLIND  (AB) 

Age 

18  and  over 

C  q  v 

Res  idence 

No  restriction 

I.Q. 

No  restriction 

Level  of  Function 

No  restriction 

Other  Disabilities 

Blind  or  Visually 
Handicapped 

Legally  blind  -  20/200  or  less 
corrected  vision  in  better  eye 
or  corresponding  limitation  of 
field  of  vision.    (MGL  C6,   Sec  136) 

Emotionally  Disturbed 
Deaf  or  Hard  of  Hearing 
Epi leptic 
Cerebral  Palsy 
Other 

No  other  restriction 

Financial  Need 

Means  test  used,   modified  grant 
applies  between  18  and  21  when 
1  i vi  nn  with  narpnts. 

Multi- Jurisdictional 
Requirement 

Patients  in  non-medical  public 
institutions  or  any  institution 
for  TB  or  mental  diseases  are 
excluded.      (SSA  Title  X) 

Social  Behavior: 

No  restriction 

Toilet  Training 

Communication 

Feeding 

Dressing 

Ambulation 

Agqressi ve-Destructive 

Other  Criteria 

Any  income  deducted  from  computed 
budget  to  determine  grant. 

(1) 


State  Plans  or 


policies 


unless  otherwise  indicated. 


SERVICE  AND  EXCLUSION  POLICIES  FOR  THE  RETARDED 
AND  MULTI-DISABLED  RETARDED 
COMMISSION  FOR  THE  BLIND 


INDIVIDUAL 
ELIGIBILITY  CRITERIA 

(1) 

HOME   TEACHING  SERVICES 

Aqe 

18  and  over 

Sex 

Male  and  female 

Residence 

No  restriction 

I.Q. 

No  restriction 

Level  of  Function 

Must  be  able  to  profit  from 
teachinq  proqram  requested. 

Other  Disabilities 
With  Retardation: 

Blind  or  Visually 
Handicapped 

Legally  blind  -  20/200  or  less 
corrected  vision  in  better  eye 
or  corresponding  limitation  of 
field  of  vision  -  some  exceptions. 
(MGL  C6,    Sec  136) 

Emotionally  Disturbed 

See  Level  of  Function. 
Also  not  equipped  to  handle 
acute  psychotics. 

Deaf  or  Hard  of  Hearing 

Epileptic 

Cerebral  Palsy 

Other 

Financial  Need 

No  restriction 

Multi-Jurisdictional 
Requirement 

No  restriction 

Social  Behavior: 

See  Level  of  Function. 
Also  not  equipped  to  handle 
destructive  behavior. 

Toilet  Training 

Communication 

Feeding 

Dressing 

Ambulation 

Aqqressi ve-Destructive 

Other  Criteria 

The  person  must  be  able  to 
benefit  and  the  request  must 
be  within  staff  competancy. 

(1)     Policies  of  the  Commission  unless  otherwise  indicated. 


SERVICE  AND  EXCLUSION  POLICIES   FOR  THE  RETARDED 
AND  MULTI-DISABLED  RETARDED 
COMMISSION   FOR  THE  BLIND 


INDIVIDUAL  (1) 


ELIGIBILITY  CRITERIA   VOC.    REHAB.    SERVICE   FOR  THE  BLIND 


Age 

14  and  over  for  counseling,    16  and 
over  for  other  proqrams. 

Sex 

Male  and  female 

Residence 

No  restriction 

I .  Q. 

50  and  over  -  some  exceptions. 

Level  of  Function 

Must  be  able  to  profit  from  a 
rehab,  proqram. 

Other  Disabilities 
With  Retardation: 

D  i  iiiu    <j  l     v  louaiiy 

UanH  "i  r*1  C3  nno H 
naiiui  ^_ d |J lj 

LII1U  LlUilu  1  iy  L/loLUlUcU 

Deaf  or  Hard  of  Hearing 
Epi leptic 
Cerebral  Palsy 
Other 

i*""1  a  ri     ^  /-» o  y\  -f-     u  i  ci  nn     Hof  orf-     o  +-     0  O  / 1 

V.*  Q  X  1     dLLcpt      VlolUIl     Uc  L  CL  L.     \J  *~       c.  \J  /  J.\J\J 

Mo    nf  hor     rp  Qt"  r  i  rt"  "i  nn  pypprit" 

overtly  psychotic  would  probably 
not  be  accepted. 

Financial  Need 

No  restriction 

Mu 1 1  i - Jurisdictional 
KeQuirertien  t 

No  restriction 

Social  Behavior: 

Toilet  Training 

Communication 

Feeding 

Dressing 

Ambulation 

Aqq res si ve -Destructive 

No  formal  restriction  but  should 
be  ready  to  enter  a  rehab,  program. 

Other  Criteria 

Must  have  a  disability  (blindness) 
which  interferes  with  ability  to 
earn  a  livelihood  and  be  able  to 
profit  from  a  rehab,  proqram. 

(1)     State  Flans  or  policies  unless  otherwise  indicated. 


SERVICE  AND  EXCLUSION  POLICIES  FOR  THE  RETARDED 
AND  MULTI-DISABLED  RETARDED 
COMMISSION  FOR  THE  BLIND 


INDIVIDUAL  (1) 


ELIGIBILITY  CRITERIA  CHILDREN'S  SERVICES 


Age 

Birth  to  18  years  -  some  exceptions 
to  21. 

Sex 

Male  and  female 

Residence 

No  restriction 

I.Q. 

No  restriction 

Level  of  Function 

No  restriction 

Other  Disabilities 
With  Retardation: 

Blind  or  Visually 
Handicapped 

Emotionally  Disturbed 
Deaf  or  Hard  of  Hearing 
Epi leptic 
Cerebral  Palsy 
Other 

Visually  handicapped  or  blind 
children   (20/200  to  20/70). 

No  other  restriction 

Financial  Need 

No  restriction 

Multi- Jurisdictional 
Requirement 

No  restriction 

Social  Behavior: 

Toilet  Training 

Communication 

Feeding 

Dressing 

Ambu lation 

Aqqress  ive -Destructive 

No  restriction 

Other  Criteria 

Any  child  with  a  vision  defect 
will  receive  some  service. 

(1)     Policies  of  the  Commission  unless  otherwise  indicated. 


SERVICE  AND  EXCLUSION  POLICIES  FOR  THE  RETARDED 
AND  MULTI-DISABLED  RETARDED 
COMMISSION   FOR  THE  BLIND 


TMDTVTDTTAT 

X  IN  1~/  X  V  IJJUnu 

FT  TflTRTT.TTY    PRTTPR  TA 

( 1  ) 

nijiJIUnij    nOOlOlnlvuIj     rUK     i.nij     Dbl  1JU 

Age 

No  restriction 

Sex 

Male  and  female 

Residence 

No  restriction 

I.Q. 

No  restriction 

Level  of  Function 

No  restriction 

Other  Disabilities 
With  Retardation: 

Blind  or  Visually 
Handicapped 

Legally  blind  -  20/200  or  less 
corrected  vision  in  better  eye 
or  corresponding  limitation  of 
field  of  vision.      (MGL  C6,    Sec  136) 

Emotionally  Disturbed 
uear  or  nara  or  Hearing 
Epi leptic 
Cerebral  Palsy 
utne  r 

No  other  restriction 

Financial  Need 

Financial  need  criteria  apply; 
parents  liable  up  to  aqe  21. 

Mul ti- Jurisdictional 
Requirement 

Same  as  AB  except  patients  over  65 
in  TB  or  mental  disease  hospitals 
are  eligible  under  DPW  Med.  Asst. 

Social  Behavior: 

No  restriction 

Toilet  Training 

Communication 

Feeding 

Ambulation 

Aqqressive-Destruci tive 

Other  Criteria 

All  AB  recipients  are  eligible. 
Other  legally  blind  are  eligible 
on  the  basis  of  need. 

(1) 


State  Plans  or  policies  unless  otherwise 


indicated. 


INDUSTRIAL  AVVISOtiV  COMMITTEE 


Jacob  Chatkis,   Senior  Vice  President,  Foster-Grant 

Clive  Enos ,  Industrial  Relations  Manager,  Raytheon 

Samuel  "TTler,  III,  Director  of  Manpower  Development, 
AIM 

Paul  G.  O'Friel,  Director  of  Public  Affairs,  Gillette 

J.  Frede ,  Food  Service  Administrator,  Polaroid 

Franklin  Murphy,   Regional  Director,  AFL-CIO 

Robert  G.   Reusch,   Assistant   to  the  Vice  President  in 
Charge  of  Personnel,  Jordan  Marsh 


COLLEGE  ADVISORY  BOARD 


Mrs.  Joan  F.  Bishop 

Director,  Placement  Office,  Wellesley  College 
Robert  J.  Doolan 

Associate  Dean  of  Admissions,  University  of  Massachusetts 
James  R.  Halpin 

Dean  of  Admissions,  Holy  Cross  College 
Mrs.   Esther  F.  Hansen 

Director  of  Admissions,  American  International  College 
Simon  Hoffman 

Executive  Director,  Jewish  Vocational  Service 

George  ::erriam 

Dean,  Fitchburg  State  College 

Reverend  James  Moynihan,  S.J, 
Professor  of  Psychology,  Boston  College 

Miss  Rose  Mullin 

Director  of  Placement,  Emmanuel  College 
Donald  L .  Oliver 

Director  of  Admissions,  Boston  University 
John  L.  Roche 

Dean  of  Students,  Cape  Cod  Community  College 
Robert  F.  Rutherford 

Director,   Simmons  College  School  of  Social  Work 


COMMONWEALTH  OF  MASSACHUSETTS 

COMMISSION  FOR  THE  BLIND 
JOHN  F.  MUWGOVAM,  COMMISSIONER 


TERM  EXPIRES 


AfH'ISORV  30ARP 


/  972 
7  9  7  7 
7  9  75 
7  9  74 
7  9  7  3 


Gk<lqo>iij  Kha.ckadoon.ian ,  Ai^ng-ton 
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Ge.on.ge.  Alcvizoi ,  Boston 

Jane  T.  NagZc,  Belmont 

Manuel  J.  Rubin,  Ea*t  Bn.idgc<vaten. 


MEPICAL  AVVJSORV  COMMITTEE 

Vn..  Ucnn.y  F.  Allen,  Bo* ton 

Vn..  Virgil  G.   Ca&ten,  Boston 

Vn..  T-n.anc.i4  V  Ambn.o&io ,  Boston 

Vn..  Vaxant  Hagopian ,  Cambridge. 

Vn..  ¥n.edcnich  L.   LandnXgan,  Boston 

Vn..  John  A.  McGowan,  Jn.. ,  Baton 

Vn..  Ean.1  S.  Scale.,  Boston 

Vn..  Alben.t  M.  Sloanc,  Bolton 
Janet  L.  Gon.ion,  Sccn.ctan.ij 


PRINCIPAL  STAFF  MEMBERS 


En.cdcn.ick  V.  Gn.cchan,  Vin.ccton.  oj$  Rehabilitation  Scn.vica 
Ann  0'  Wallcy ,  Supen.vit>on.  o  ^  Anii>tance  Payment* 
ChnX^tinc  McLaughlin ,  Supen.vi6  on.  o  &  Medical  A.66i6tance 
En.a.nci&  J.  McGuin.c,  Supen.vi*on.  o  &  Jn-Sen.vicc  Training 
Ten.ence  Gon.man,  Supen.vi6on,  o&  Biometn.ic& 
Man.y  C.   Lundtj ,  Supen,vi&  on.  ofi  Eitcal  Management 


1 


TABLE  OF  CONTENTS 


Summary  1 

Vocational  Rehabilitation  4 

Soci  al  Servi  ces  1  ? 

Talking  3ooks  1  4 

Services  to  Olind  and  Visually 

Handicapoed  Children  15 

Medical  Assistance  16 

Vending  Stands  18 

Re  lister  of  the  Blind  1° 

Fai  r  Hearings  19 

Volunteer  Services  19 

Home  Teac'n'nq  20 

Research  22 

In-House  Training  2  ^ 

Ouality  Control  26 

3ureau  of  Industries  27 

Community  Involvsment  23 

Consumer  Participation  29 

Legi  s 1 ati  on  23 

Appendix  A  31 

Comparison  of  "lass achusetts  Blind  Population 
to  General  31ind  Population 

Appendix  B  32 

Characteristics  of  Blind  Population  and  Causes 
and  Incidence  of  Blindness  in  Massachusetts 


(Publication  No.  5766  approved  by  Alfred  C.  Holland,  State 
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SUMMARY 


This  is   the  Sixty-Fifth  Annual  Report  of   the  Commission  for  the 
Blind  and  the   fourth  since  it  was   redesignated  as   the  Commission 
for  the  Blind  under  the  provisions   of  Chapter  535  of  the  Acts  of 
1966.1     The  year  of  this   report,    the  twelve  months  ending  June 
30,   1971,   is  significant  because   during  this  period,    the  rehabil- 
itation staff  of   the  Commission  was  expanded,    the  administrative 
structure  of  the  Commission  was  strengthened  and  the  social 
service  delivery  system  integrated  into  the   total  rehabilitation 
process  . 

Rehabilitation:     Notwi thstanding  the  extra  demands  placed  upon 
the  supervisory  staff  by  the   training  and  integration  of  new 
staff  members   into  the  agency,  a  record  number  of  persons  was 
rehabilitated.     This  year  there  were  213  rehabilitations  as 
compared  to  191  of  the  previous  year,   despite  all  the   time  and 
effort  it  was  necessary  to  devote   to  training  new  staff. 

The  Rowley  facility  of  the  Protestant  Guild  for  the  Blind,  which 
is   concerned  with  the  rehabilitation  of  mentally  retarded,  blind 
youth,   moved  its  location  to  Perkins  School  for  the  Blind  on  a 
temporary  basis  in  June.     It  "as  seeking  new  quarters   for  the 
Fall  of  1971.     Meanwhile,    the  Commission  has  under  study  a  care- 
ful classification  and  evaluation  of  the  multi-handicapped  blind 
youth  of  the  State.     This  study  is  being  conducted  in  order  to 
assist   the  Commission  to  project  rehabilitation  needs  of  the 
multiple-handicapped  blind  youth   for  the  next  ten-year  period. 
This  information  will  also  be  of  help   to  the  Developmental  Disa- 
bility Administration  in  plans   to  organize  its  service  delivery 
system.     Of  the  ten  blind,   retarded  youths  who  have  been  in 
extended  evaluation  in  the  Protestant  Guild  for  the  Blind  Program, 
one  young  man  was  placed  in  a  hospital  dishwashing  job  after  12 
months  of   the  18-month  extended  evaluation  authorized.  After 
three  months   of  employment  he  was  under  such  social  pressures  that 
he  had  to  return  to  the  Protestant  Guild  and  give  up   the  job. 

The  Vending  Stand  Program  experienced  a  net   gain  of  two  locations 
this  year,   closing  two  stands  and  opening  four.     Of  the  213 
individual  rehabilitations   this  year,   more   than  half   (105)  had 
virtually  no  vision  while  103  had  partial  vision  of  20/200  or 
less.     Five  had  vision  slightly  better  than  20/200.     This  indi- 
cates  that  the  staff  is  working  equally  successfully  with  the 
totally  blind  as  with   the  partially  seeing  because  in  the  entire 
blind  population  of  the   State,   approximately  half  are  totally 
blind  and  half  have  some  useful  vision. 

One  important  consideration  in  maintaining  a  separate  rehabili- 
tation agency  for  the  blind  is   the  historical   fact  that  when 
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these   rehabilitation  services   for  the  blind  are  integrated  into 
general  rehabilitation  agencies,   the  blind  are   frequently  put 
aside  in  favor  of  those  physically  handicapped  persons  who 
present  a  lesser  job  placement  problem.     The  same  discrimination 
can  exist  within  an  agency   for   the  blind  if  it  concentrates  its 
efforts  on   the  partially  sighted  individuals   to  the   detriment  of 
the  blind.     It  is,    therefore;    reassuring  to  know  that  this 
Commission  is   fulfilling  its   obligation  towards   the  rehabili- 
tation of   totally  blind  persons. 

Financial  Assistance;      In  May  of  1971,   Social  Security  bene- 
ficiaries  received  a  10  percent  increase  in  benefits  retroactive 
to  January  1,   1971.     The  Federal  Act  provided  that   the  retro- 
active payment   could  be  waived  by  the   states  in  considering 
income  and  resources  of  recipients  of  Aid  to   the  Blind.  There 
was,  however,  no  provision  in  the  Federal  Act  for  a  "pass-along" 
benefit.     Consequently,   under  the  Federal  law  and  regulation,  an 
individual  who   receives   supplementation   of  his   Social  Security 
benefit  by  means   of   a   grant   from  Aid   to   the  Blind  would 
necessarily  have  his  Aid  to  the  Blind  grant  reduced  by  the 
amount  of  the  Social  Security  increase.     Blind  persons  who 
receive  benefits   from  both  Social  Security  and  Aid  to   the  Blind 
feel  that  they  are  never  allowed  the  cost  of  living  increases 
granted  to  other  Social  Security  beneficiaries  in  view  of  the 
fact   that  Social  Security  increases  are   deducted  from  blind 
assistance   grants.     They   feel  that   this  is   discrimination.  In 
order  to  offset  this   downward  adjustment  of  Aid  to   the  Blind 
assistance   grants,   Governor  Sargent   authorized  the  Commission 
to  raise   the  standard  of  assistance  by   $11.00  per  month  effective 
May  1,   1971.     This  increase  in  standard  allowed  a  cost  of 
living  increase   to  recipients  of  Aid  to   the  Blind  who  do  not 
receive  Social  Security  benefits.     It  also  offset,    to   a  great 
extent,    the   cuts   in   assistance  which  would  have  been  experienced 
by  about  two-thirds  of  the  individuals  who  receive  both  Social 
Security  and  Aid  to   the  Blind  allowances. 

Social  Services ;     The  Social  Casework  Unit  was  integrated  into 
an  overall  social  services   unit  consisting  of  Social  Casework 
Services,  Home  Teaching  Services,   Children's  Services   and  the 
Talking  Book  Services.     Despite   a  reduction  in  the  social  case- 
work staff  due   to  attrition,  it  was  possible   to  maintain  the 
service  of  contacting  all  newly  blinded  persons  within  two  weeks 
of  the   receipt  of   the   registration  by   the  eye   doctor.     Some  of 
the   continuing  casework  services   suffered  because  of  this 
depletion   of  staff.      It   appears   that  by   the   second  quarter  of 
FY  1972,    the  social  services  staff  will  be  brought  up  to  full 
strength  again.     A  revised  plan   for  the  administration  of  Social 
Security  under  Title  X  of  the  Social  Security  Act  was  submitted 
to  the  Department  of  Health,  Education  and  Welfare   and  was 
approved.     Together  with  the   revised  plan,    the  government 
accepted  a  revision  of  the   cost  allocation  plan  to  include,  in 
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addition   to  casework  services,   Home  Teaching,   Talking  Book 
Services   and  Children's  Services   for  Federal  matching  at  75%. 
This  new  plan  is   to  be  effective  July   1,   1971.     A  plan  was 
developed  through  which  a  new  approach  to  the  delivery  of  Talking 
Book  machines  would  be  initiated  in  the  Autumn  of  1971.     A  new 
Talking  Book  record  which  describes   the  services  offered  by  the 
Commission   for  the  Blind  is  in  production.     When  this   record  is 
available  and  when   the  social  service  staff  is  increased  to  near 
its   full  complement,   the  social  worker,   in  his  initial  visit, 
will  carry  a  Talking  Book  machine  with  him.     He  will  demonstrate 
the  machine,  explain  its  use  and  give   the  newly  blinded  person 
an  informational  record.     He  will  leave   the  machine  with  the 
client  so  that   the   client  may  examine   the  machine   carefully  and 
listen   to   the  information  record  a  number  of  times.     If  the 
client  does  not  wish   to  participate  in  the  Talking  Book  Program, 
arrangements  will  be  made   to  return   the  machine   to  the  Commission. 
It  is  believed  that   this   system  will  speed  up  and,   at  the  same 
time,  simplify   the   delivery  of  Talking  Book  Services. 

Engineering;     The  staff  engineer  continued  in  his   role  of  an 
engineer -in-residence  who  serves  as   a  consultant   to   the  rehabil- 
itation counselors   in  helping  to  identify  jobs  which   can  be 
performed  by  blind  persons.     He  also  creates  and  adapts  instru- 
ments and  devices  which  will  assist  the  person  in  performing  a 
job.     An  unusual  placement   this  year  was   that  of  a  young  blind 
man  as  a  television  news   announcer.     This  placement  was  made 
possible   through   the  employment  of  the  Braillemboss   at  M.I.T. 
The  Braillemboss   is  a  sophisticated  device  which  encodes  the 
news  into  Braille   as   it   is   transmitted  over  the  teletypewriter 
news  service  system.     Thus,    the  blind  announcer  is   able   to  read 
the  news   as  it  comes   over  the  wire  service  in  the  same  way  as 
the   radio  or  TV  news  announcer  reads   the  news. 

In  the   low  vision  aids   area,    the  Commission  built  six  closed 
circuit   television  readers   at  M.I.T.    and  with  a  few  refinements, 
it  has  on  order  ten  new  un.'.t3   for  use  by  blind  rehabilitants  and 
for  testing  purposes.     The  Mitre  Corporation  has  been  employed 
to  conduct   a  careful  evaluation  of   these   television  readers  and 
also    to     design  a  system  of  teaching  the  user  how   to  obtain 
maximum  benefit   from  the   device.     When  the   training  system  has 
been  developed  by  Mitre  Corporation,  it  will  be   transferred  to 
the  Commission  for  the  Blind  and  this   training  service  will  be 
provided  on  a  continuing  basis  by  Commission  staff. 

Father  Carroll:     The  entire  staff  of  the  Commission  was  saddened 
by   the   death  on  April  24,   1971  of  Reverend  Thomas  J.  Carroll, 
Executive  Director  of  the  Catholic  Guild  for  All  the  Blind. 
Father  Carroll,  while  never  directly  employed  by  the  Commission 
for  the  Blind,   had  been  a  dedicated  worker  in   the   field  of 
blindness   and  a  staunch  ally  of  the  Commission.     He  served  on 
a  study  commission  in  the  1940's  which  resulted  in  the  estab- 
lishment of  the  Ransome  Greene  Unit   for  the  Blind  at  the 
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Walter  E.   Fernald  School   for   the  Mentally  Retarded.     He  was  also 
a  member  of   the   1950  Recess   Commission  whose   report   resulted  in 
the   1951  reorganization  of   the   Commission.     He   served  in  1951 
and  1952   as   a  member  of   an  Ad  Hoc  Committee   appointed  by  the 
Commissioner  of  Education   to  recruit  staff   for  the  new  vocational 
rehabilitation  bureau  of   the  Commission.     He  extended  the 
rehabilitation  services  of   the  Commission,  providing  a  great 
personal   investment  as  well  as   a  great  financial  investment  of 
the  Catholic  Guild   for  the  benefit  of  Massachusetts  rehabilitants. 
He   organized   the   community  mobility  program,   St.   Paul's  Rehabil- 
itation Center  and  St.  Raphael's   Geriatric  Center  for  the  Blind. 
His  influence  on  work   for  the  blind  will  extend  into  the  distant 
future . 

VOCATIONAL  REHABILITATION 

Organization ;     The  Vocational  Rehabilitation  Division  completed 
its  nineteenth   full  year  in  fiscal  1971.     1971  has  been  a  year 
in  which   the  Rehabilitation  Bureau  achieved  Division  status  and 
a  substantial  staff   reorganization  was   accomplished.      The  program 
is  headed  by  a  Director,   and  under  him  there  are   four  bureaus, 
each  headed  by  an  Assistant  Director.     The  Case  Services  Bureau, 
which  handles   the  actual  work  with   clients,   is  headed  by  an 
Assistant  Director  and  includes  a  Senior  Supervisor,  four 
supervisors   and  thirteen  counselors.     The  Development  of  Rehab- 
ilitation Services  Unit  is  headed  by  an  Assistant  Director  and 
includes   a  Senior  Supervisor,    three   supervisors   and  two 
counselors.     This  bureau  acts  as   consultant  to  the  Case  Services 
Unit  in  the   areas  of  guidance,   training  and  placement,  physical 
restoration,    case   finding,   use  of  facilities   and  workshops  and 
for  proper  services   for  multi-disabled  blind  persons,   such  as 
slow-blind,   deaf-blind  and  geriatric-blind.     This   unit  also  is 
responsible    for   the  management  and  development   of   the  Vending 
Stand  Program  which  includes   the   training  of  operators,  the 
maintenance  of  the  present  stands   and  the  development  of  new 
stands.     The  Social  Services  Unit,  which  is  headed  by  an 
Assistant  Director,   covers   intake,   volunteer  services,  home 
teaching,    children's   services   and  talking  book  machines.  The 
Community   Services  Unit,  which  is  headed  by   an  Assistant 
Director,  handles   coordination  with  governmental  agencies, 
industries,  home  industries,    the   salesroom  and  sheltered  work- 
shops . 

De  f ini  ti  on ;      Vocational  Rehabilitation  services  means   any  goods 
and  services  necessary   to   render  a  blind,   handicapped  individual 
fit   to  engage  in  a  gainful   occupation:      1)   Evaluation,  including 
diagnosis   and  related  services*    2)    Counseling  and  guidance; 
3)   Physical  restoration  services;    4)   Training,   including  personal 
and  vocational   adjustment;    5)   Books   and   training  materials, 
including   tools;   6)   Maintenance;    7)   Placement;    8)  Follow-up 
services;   9)   Tools,   equipment,   initial  stocks  and  supplies, 
including  equipment  and  initial  stocks   and  supplies   for  vending 
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stands;    10)   Management  services   and  supervision  provided  by  the 
Commission  in   the   conduct   of   the  vending  stand  program; 
11)   Transportation;    12)   Occupational   licenses;    13)  Reader 
services;    14)    Interpreter  services   for  the   deaf;    15)  Services 
to  members   of  a  handicapped  individual's   family  when  such 
services  will   contribute   substantially   to   the  rehabilitation 
of   a  handicapped  individual;    16)    Other  goods   and  services 
necessary   to   render  blind  handicapped  persons   fit   to  engage  in 
gainful  occupations. 

Facts  and  Figures:  Following  are  statistics  which  give  a  brief 
picture   of  the  work  done   during  the  year; 


A)  Re  f er rals  : 

1)  New  during  the  year   .  534 

2)  New  during   the   previous   fiscal  year  499 

B)  Total  Caseload: 

1)  Total  number  of  persons  worked  with   during  the 

year   •  1356 

2)  Total  number  of  persons  worked  with  during  the 
previous   fiscal  year  1135 


C)  Clients  Rehabilitated: 

Total  number  rehabilitated  during  the  year   (as  compared 
with  191  in   fiscal   1970)    -  11%  increase   over  1970    .  .213 

D)  Number  of  ?ersons   Receiving  Services   at  Rehabilitation 


Centers :      (as   compared  with   259   in   fiscal   1970.    .    .  .286 

1)  St.   Paul's  Rehabilitation  Center.    ...    34 

2)  St.   Raphael's  Geriatric  Center   .  30 

3)  St.   Paul's   College  Orientation  Center    15 

4)  St.   Paul's   Community  Mobility  Program  137 

5)  Morgan  Memorial  -  N.E.   Rehab i li t a tion- f or-Wo rk- 

Center,   Boston    13 

6)  Goodwill  Industries,   Lynn    ............  17 

7)  Goodwill  Industries,  Worcester  3 

8)  Goodwill  Industries,    Springfield  4 

9)  The   Industrial  Home   for  the  Blind,   New  York    ...  .4 

10)  Rutland  Heights   State  Hospital  2 

11)  Rowley  Rehabilitation  Center.    ....    10 

12)  South  Shore  Rehabilitation  Center  4 

13)  Occupation   &  Vocational  Development  Center  for 

the  Handicapped,   Leeds  1 

14)  New  York  Association   for  the  Blind   (Lighthouse)    .  .1 

15)  Charles   River  Workshop  1 

16)  Fernald  League  Opportunities  Workshop  1 

17)  Jewish  Vocational   Center,   Boston  1 
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18)  Occupational  Training  Center,  Worcester  1 

19)  Community  Workshop,   Boston  1 

20)  Greater  Boston  Adjustment  Center  for 

Retarded  Children  1 

21)  Lowell  Association   for  Retarded  Children   1 

22)  Nauset  Workshop  1 

23)  0E0  Mainstream  Program,   Brockton  1 

24)  Community  Teamwork,   Inc.,  Lowell  1 

25)  Newport  Regional  Center,   R.I  1 


During  the  year,   170   clients  were   training  in  college  under  our 
vocational   rehabilitation  program,    34  of   these  in  graduate 
training,   136  in  undergraduate  schools.     Last  year  we  had  135 
clients  in  college  and  we   anticipate   that  we  will  have  over  180 
next  year.     During  the  year,    18  clients  who  had  completed  their 
college   training,    found  employment,   in  most  cases,   in  line  with 
their  major  objectives.     Under  the   college  program  soonsored  by 
the  Commission,   undergraduate  students   are  expected  to  attend 
a  college  within   the  State.     Experience  has  shown   that  under- 
graduate  college  programs   tend  to  be  much  more  successful  when 
training  is  within   the  State.     All  blind  persons  who  are  inter- 
ested in  colleae   submit  applications  which  are  reviewed  by  the 
College  Advisory  Board.     The  College  Advisory  Board,  which  was 
originally  established  in   1954,   renders  a  most  valuable  service 
to  the  Commission  and  to  the   clients  who  are   considering  college 
training  at  any  level. 


Following  is  a  list  of  73  colleges  attended  by  our  blind  students 
and  the  number  of  students  in  each  college: 


Colle  ge 

Location 

Numbe  r 

J.  . 

American  International 

Springfield 

9 

2  . 

Assumption  College 

Worcester 

7 

3. 

Atlantic  Union 

South  Lancaster 

2 

4  . 

Berklee  School  of  Music 

Bos  ton 

2 

5  . 

Boston  College 

Chestnut  Hill 

12 

6  . 

Boston  Conservatory  of  Music 

Bos  ton 

3 

7. 

Boston  State  College 

Bos  t  on 

2 

8. 

Boston  University 

Bos  ton 

12 

9  . 

Boston  University  (Metropolitan) 

Boston 

2 

10  . 

Brandeis  University 

Wal th  am 

3 

11 . 

Bridgewater  State 

Bri  dgewa te  r 

1 

12  . 

Bristol  Community 

Fall  River 

3 

13. 

Brown  University 

Providence ,  R.I. 

1 

14. 

Burdett  College 

Boston 

1 

15  . 

Cambridge  Junior 

C  amb  ri  dge 

1 

16. 

Cape  Cod  Community 

Hyannis 

1 

17. 

Cardinal  Cushing 

Broolcline 

3 

18. 

Chamberlayne  Junior  College 

Boston 

2 

19  . 

Clark  University 

Worces  ter 

7 

20  . 

Dean  Junior  College 

Franklin 

3 

College 


Location 


Numbe  r 


21. 

Eastern  Nazarene  College 

Wo 11 as  ton 

3 

22. 

Emerson  College 

Bos  ton 

2 

23  . 

Emmanuel  College 

Boston 

3 

24  . 

Fitchburg  State  College 

Fi  tchb  ur g 

2 

25  . 

George  Washington  University 

Washington,  D.C. 

1 

26  . 

Gordon  Divinity  School 

Be ve  rly 

1 

27  . 

Harvard  Lav?  School 

Camb  ridge 

2 

28. 

Harvard  University 

Camb  ridge 

2 

29  . 

Holy  Cross  College 

Worces  ter 

1 

30  . 

Holyoke   Community  College 

Ho ly oke 

1 

31  . 

Immaculate  Conception  Seminary 

Troy,  New  York 

1 

32  . 

Johnson  &  Wales  Junior  College 

Providence ,  R.I. 

1 

33. 

Leicester  Junior  College 

Leices  ter 

1 

34  . 

Massachusetts  General  Hospital 

Boston 

1 

35  . 

Massachusetts  Institute 

of  Technology 

Can.b  ri  dge 

2 

36  . 

Massasoit  Community  College 

North  Abington 

1 

37. 

Mt .   Holyoke  College 

South  Hadiey 

1 

38. 

Mt .   Ida  Junior  College 

Newton 

1 

39  . 

N.E.   Conservatory  of  Music 

Boston 

1 

40  . 

Newton  College  of  the 

Sacred  Heart 

Newton 

1 

41 . 

North  Adams  State  College 

North  Adams 

1 

42  . 

Northeastern  University 

Bos  ton 

2 

43  . 

Northeastern  University 

Burlington 

1 

44  . 

Northampton  Junior  College 

Northampton 

2 

45  . 

Notre  Dame  University 

South  Bend,  Indiana 

1 

46  . 

Ohio  Wesleyan  University 

Delaware ,  Ohio 

1 

47  . 

Perry  Normal  School 

Boston 

1 

48. 

Quincy   Junior  College 

Quincy 

3 

49  . 

Regis  College 

St.   Joseph's  College 

Weston 

2 

50  . 

Windham,  Maine 

1 

51. 

Salem  State  College 

S  alem 

2 

52  . 

Simmons  College 

Boston 

2 

53. 

Southeastern  Massachusetts 

Uni ve  rs  i  ty 

Dartmouth 

1 

54  . 

Springfield  College 

Springfield 

6 

55  . 

Springfield  Technical  Community 

Colle  ge 

Sp  ringf ield 

1 

56 . 

Stonehill  College 

North  Easton 

4 

57  . 

Suffolk  University 

Bos  ton 

3 

58  . 

Syracuse  University 

Syracuse,  New  York 

1 

59  . 

Tufts  University 

Medford 

4 

60. 

University   of  Maryland 

Silver  Springs,  Maryland 

1 

61. 

University  of  Massachusetts 

Amhe  rs  t 

3 

62  . 

University  of  Massachusetts 

Bos  ton 

5 

63. 

University  of  Massachusetts 

Stockbridge 

1 

64. 

University  of  New  Hampshire 

Durham,   New  Hampshire 

1 

65  . 

University   of  Wisconsin 

Madison,  Wisconsin 

1 

66  . 

Washington  University 

St.   Louis,  Missouri 

1 

-8- 


Colle  ge  Locati  on  Numb e  r 


67. 

Wellesley  College 

Wellesley 

1 

68  . 

Wentworth  Institute 

Bos  ton 

1 

69  . 

Western  New  England 

Sp  ringf ield 

3 

70  . 

Williams  College 

Wi lliams  town 

1 

71  . 

Worcester  Polytechnic  Institute 

Worces  te  r 

1 

72. 

Worcester  State 

Worcester 

4 

73. 

Yale  University  Divinity  School 

New  Haven,  Connecticut 

1 

Below  is   a  list  of   the   46  vocational   objectives   of   those  clients 
who  were  in  college  during  the  past  year  and  the  number  inter- 
ested in  each  objective: 


Ob  j  e  c  ti  ve 

Number 

1. 

Accountant 

1 

2  . 

Anthropologist 

1 

3  . 

Business  Administration 

5 

4  . 

Buyer 

1 

5  . 

Children's  Aide 

2 

6  . 

Counselor,  Guidance 

4 

7. 

Counselor,  Pastoral 

1 

8  . 

Counselor,  Rehabilitation 

6 

9  . 

Econometrician 

1 

10. 

Economis  t 

1 

11. 

Engineer,  Civil 

1 

12  . 

Engineer,  Electrical 

3 

13. 

Engineer,  Industrial 

1 

14  . 

In  te  rp  re  te  r 

1 

15  . 

Journali3 1 

2 

16  . 

Lawy e  r 

8 

17. 

Manager,  Restaurant 

1 

18. 

Mathematician 

1 

19  . 

Minis  ter 

5 

20  . 

Musi  cian 

6 

21. 

Nurse,  Psychiatric 

1 

22  . 

Phys  i  cis  t 

2 

23. 

Political  Scientist 

1 

24. 

Pries  t 

1 

25  . 

Programmer,  Commercial 

2 

26  . 

Programmer,  Scientific 

3 

27  . 

Psychologist 

10 

28  . 

Public  Communications 

2 

29  . 

Radio  Announcer 

1 

30. 

Se  c  re  t  ary 

2 

31  . 

Secretary,  Medical 

1 

32  . 

Social  Worker 

20 

33. 

Therapist,  Occupational 

1 

34  . 

Teacher,  Kindergarten 

2 

35  . 

Teacher,  Elementary 

11 

36  . 

Teacher,  College 

7 
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Objective  Number 


37  . 

Te  ache  r , 

Secondary 

2d 

33. 

Te  ache  r  , 

H  i  s  t  o  ry 

6 

39  . 

Te  acher , 

Home 

2 

40  . 

Te  ache  r  , 

Home  Economics 

1 

41. 

Te  acher , 

L  an  gua ge 

10 

42. 

Te  ache  r , 

Mathematics 

1 

43. 

Te  ache  r , 

Hi  cr obi  o logy 

1 

44  . 

Teacher , 

Mus  i  c 

3 

45  . 

Te  ache  r , 

Physical  Education 

1 

46  . 

Teacher  s 

Special  Education 

6 

Following  is  a  breakdown  which  shows  the  number  of  blind  students 
by   their  year  in  college: 


Undergraduate  Number 

Freshman  41 
Sophnore  41 
Junior  28 
Senior  26 


Total  136 


Graduate 


Numbe  r 


First  year 
Second  year 
Third  year 
Fourth  year 
Fifth  year 


Total 
Grand  Total 


13 
10 
7 
3 
1 


34 
170 


Extended  Evaluation;      Under   the   current  vocational  rehabilitation 
law,    it  is   possible   to   accept   for  an  extended  evaluation   (up  to 
18  months)    clients  v/hose  eligibility   cannot  be   clearly  established 
by   the  Commission.      This   is   a  valuable   tool  in  working  with 
severely  disabled   clients.      In   fiscal   1971,  we   utilized  extended 
evaluation   for   32  clients. 


Community  Relations:      The  Commission   continued   the   development  of 
its  Occupational  Advisory  Committee.      It   is    composed  of  seven 
members    from  industry   and.  labor  unions.     The  purnose   of  this 
committee   is    to  advise    the   Commission  staff  on  how  better  to  sell 
the  employability   cf  blind  persons   and  also   to  give  specific 
advice  with   respect   to   the  placement  of  individual  blind  persons. 
This   committee  has  been   a  very  valuable   resource   for  the 
Commission  in   the  promotion   of   the   vocational  rehabilitation 
p  ro  gr am . 
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Great  effort  still   goes   into   the  matter  of  placing  blind  persons 
as   teachers.     Eleven  persons   are   currently  employed  as  teachers 
in  public   and  private  elementary  and  secondary  schools  in 
Massachusetts.     This  project   requires   constant  effort  in   order  to 
place   qualified  blind  persons   as   teachers   in  elementary  or 
secondary  schools.      This   oicture   is   further  complicated  by  the 
fact   that   there   is   a  considerable   oversuoply   of   teachers   in  the 
country  at  this  time. 

Rowley ;     The  Protestant  Guild  for   the  Blind  operated  a  rehabili- 
tation Center   for  blind  youths   at  Rowley.     This   center  is 
providing  much  needed  services    for  persons  who  have  need  of  a 
special   type  of  program.     The  Division  has  entered  ten  clients 
into   training  at   this   Center  under  our  Extended  Evaluation 
Program.     The   goal   is   to  screen   and   train   these   clients   so  that 
they  may  be   ready   to  en.er  employment   of  a   competitive  or 
sheltered  nature. 

Renal  Dialysis:  This  is  a  method  of  using  artificial  kidneys  in 
a  renal  dialysis  unit,  either  in  a  hospital  type  setting  or  in  a 
person's  home.  For  several  years,  this  has  been  a  very  successful 
program  in  the  Massachusetts  Rehabilitation  Commission.  Now,  we 
are  initiating  a  trial  program  for  one  year  with  blind  persons 
who  need  this  type  of  treatment  for  kidney  ailments.  Initially, 
there  will  be   four  clients  in  the  program. 

Multi-handicapped  Clients:      Of   the   213   rehabilitated   clients,  64 
of   them  had  an  additional  disability.     There   is  an  increasing 
trend   toward  working  with  multi-handicapped  clients   in  the 
Commission.     We   expect   that  in   future   years   the  percentage  of 
such  clients  will  increase. 

Vending  Stands:      The   Vending  Stand  Program  has   a  great  need  for 
qualified  persons  who   are   interested  in   taking  vending  stand 
training.     This  is  a  field  that  offers   great  opportunity  for 
future   advancement.      In   order   to  develop   additional   interest  among 
young  persons,    a  program  has  been  initiated   for   the  summer 
employment   of  high  school  juniors   and  college   undergraduates  in 
the   vending  stand  program.     Last   summer,    there  were   five  clients 
in   this   summer  program.     During   the  year,    there  were  hopeful 
signs   that  more   clients  were  becoming  interested  in  vending  stand 
training . 

In-Service  Training;      The   Vocational   Rehabilitation  Bureau  con- 
ducts  a  very  active  program  of  in-service   training  for  its  staff. 
A  new   counselor  receives   a  very   intensive   indoctrination  program 
for  one  month  when  he  begins  work.     Counselors  in   the  Case 
Services  Bureau  take   a  specialized   five-week   course   in   the  place- 
ment of  blind  persons   at  Southern  Illinois  University.  Vending 
stand  specialists   take   courses   as   arranged  by   the  Rehabilitation 
Services  Administration  office   in  Washington. 
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All  counselors  who  do  not  have   their  Master's  degree   take  rehabil- 
itation counseling  courses   at  Boston  University,  Springfield 
College   or  Assumption  College. 

The   rehabilitation  staff  is  very  active  in  activities   of   the  NRA 
and  the  American  Association  of  Workers   for  the  Blind.  Staff 
members  belong  to  the  Massachusetts   "Employ  the  Physically 
i;andicapped:i  week  committees  in  several  cities  such  as  Boston, 
Fitchburg,   Greenfield,   Holyoke,  Marlboro,  Pittsfield,  Springfield 
and  Worcester. 

Case  History:     Larry  Moore   (we  shall  call  him  but   this  is  not  his 
name)    is   a  single  man   in  his   20's  who   lives  with  his   family  in  a 
small  suburban  town.     He  has  been  known  to   the  Rehabilitation 
Division  since   1S66  when  he  was   a  senior  in  high  school.  While 
in  high  school  Larry  displayed  an  interest  in  industrial  arts 
and  in   automobile  mechanics   in  particular.     Upon  graduation  he 
was   anxious   to  receive   additional  training  in  automobile  repair. 
His   rehabilitation   counselor  wrote   to  several  schools  both  inside 
and  outside  of  Massachusetts   to  learn  if  they  would  be  willing 
to  accept  a  totally  blind  student.     There  was   an  unwillingness 
on  the  part  of  all  schools   to  participate  in  such  a  program.  The 
client,    together  with  his   rehabilitation  counselor,  formulated 
a  new  rehabilitation  plan  which  included  as   the   first  step 
comprehensive  work  evaluation  at  a  rehabilitation  center.  The 
evaluation  here   confirmed  his  interest  and  aptitude   for  auto- 
motive repair  work. 

After  obtaining  some  specialized  training  in  automobile  repair 
work  at  the   rehabilitation   center,    the   client  entered  a  private 
technical  school  where  he   received  advanced  instruction  in  auto- 
mobile  repair  work  two  evenings  a  week.     As   the  courses  advanced 
and  Larry   demonstrated  increased   competence   in   the  work,  his 
rehabilitation  counselor  was  exploring  employment  possibilities 
in  the   automotive   industry   for  persons  with  a  specialty  training. 
The   client   and  his   counselor   continued  to  have   regular  visits 
in  order  to  keep  in  contact  with  the  progress  of   the  training 
and  to  inform  the   client  of  all  employment  possibilities.  After 
the  client  had  received  several  months  of  training,   his  counselor 
was   able   to   find   an  automobile   company   that  was   interested  in 
discussing   further  the  employment   of  a  blind  person   as   a  trans- 
mission repair  specialist.     Larry  received  a  special  two-week 
training  program  at   the  company's   training  center  located  not 
too  far  from  Boston.     During  this   course  he  was   shown  the 
intricacies   of   the  various  parts  of  the  engine  with  which  he 
would  be  working  as  well   as    the  newly   developed  automatic 
transmission.     At   this    time   the   staff  engineer  of   the  Commission 
was  asked  to  help  in  the   development  of  some  special  tools  to 
make   it  possible    for   the   client   to   function   successfully   on  his 
job.      Such  adaptations   as:      adapting   a  standard  English  braille 
micrometer  to   read  out  metric  measurement;   developing  a  braille 
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depth   gau?e :    and  obtaining  a  braille   correlation   chart  of 
standard  English   and  Metric  meas urement  were  but  a  few  of  the 
tasks   performed  by   our  staff  engineer. 

Along  the  way  many   objections  were   offered   as   to  why   a  blind 
person   could  not   function   as   an   automobile  mechanic.  These 
objections  were   overcome  by  Larry's   outstanding  performance  on 
the   job.     As   a  result   of   the  perserverance  by  Larry  and 
auxiliary  help   from  personnel   in   the  Commission,    an  On-the-job 
training  program  was   arranged  and  was   completed  satisfactorily. 
Larry  has   continued  on   the   job  with   complete  satisfaction  being 
expressed  by  both  Larry   and  employer.     Several   follow-up  visits 
during  recent  months  have   indicated   that   this   is   a  unique  as 
well  as   satisfactory   job  placement. 

Staff  Goals :      As   a   result   of   recommendations   of   the  Vocational 
Rehabilitation  Planning  Commission,    the   vocational  rehabilitation 
Program  achieved   division   status   during   the  year.     This  change 
of  status  means   a  staff  reorganization  and  an  increase  in 
personnel   designed   to   rehabilitate  more  blind  persons   than  at 
present.      The  new  structure   of   the   vocational  rehabilitation 
program  will  be  set  up   to  rehabilitate   300  persons  per  year. 

SOCIAL  SERVICES 

In  November   1963   the   Commission  effected  a  complete  separation 
of   the   Social  Service  Program  from  the  Assistance  Payment  and 
Medical  Assistance   Program.      Social  Workers   assigned  to  Service 
have   the   responsibility   to   contact   all  newly   registered  blind 
clients,   explain   the   services   of   the  Commission,   evaluate  their 
needs,   refer   to   appropriate   divisions  within   the   Commission  as 
Tjell  as   other  agencies,    deliver  tangible   services,   develop  and 
increase   interest   among  registrants   in   the   use   of  geriatric 
facilities,   work   centered   facilities   and  personal  adjustment 
facilities.     The   Social  Worker  may  also   continue   a  close 
relationship  with   clients  who   desire   and  need   long   term  case 
work  services  with   the   objective   of  self   care   or  self  support. 

All   clients  between   the   ages   of   16   and   70   are  automatically 
referred   to  Vocational   Rehabilitation   and  when  indicated,  the 
basic  eligibility   for  vocational   rehabilitation  services  is 
established  by   the   Social  Worker.     The   Social  Worker  also 
completes   a  survey   interview  so   that   the   rehabilitation  counselor 
is   able   to  become  engaged  immediately  in  planning  a  vocational 
program  with   the  blind  person.     Eligibility   is  established  by 
helping  the   client   obtain   an  eye   report  and   a  medical  report. 
There  were   98  Social  Worker   referrals   this  year  plus  25 
referrals   of  persons  who  wanted   to   talk  with   a  Counselor  before 
having  a  physical  examination. 

Newly   registered   children   are   referred   to   the  Children's  Service 
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Program  and  clients  in  nursing  homes  are  referred  to  the  Medical 
Assistance  Social  Service  staff. 

A  major  problem  in   staff   development  Las  been   the  constant 
turnover  of  social  work  staff.      In  September  1970  one  social 
worker   returned   to  a  graduate  school  of  education  and  from 
March   through  June   1971   five   social  workers   left   the  Commission. 
One  worker  married  and  left,   one   left   to  become  a  full-time 
housewife,    one   accepted  another  social  work  position  with  less 
traveling,    one  is   on  Educational  leave  at  a  school  of  social 
work   and   unfortunately,    one   died   as   a   result   of   a  weekend  auto- 
mobile accident.     The   full   complement   is   fifteen  workers  but  by 
June   30,   1971   the  staff  was   reduced   to  eight  workers.  The 
Commission  was   delayed  in   the   replacement   of  workers  because 
the  Civil  Service  examination  was  held  in  December  1970  and 
the   eligible   list  was  not  established  until   June  1971. 

New  Social  Service  Plan;      In  June   1971  the   Commission  submitted 
a  Social   and  Rehabilitation   Service  Plan   for   the  Blind  in 
Massachusetts   under  Title  X  of   the   Social   Security  Act. 
Services  will  be   available   to   all  blind  individuals   in  the  State 
who   are   recipients   of  Aid   to   the  Blind   or  Medical  Assistance, 
likely   to  become   recipients   of   financial  assistance  within 
five  years,    as  well   as  blind  youths   and  children.     The  service 
plan  includes  informational,    referral,   protective,  health  needs, 
self  support,    community  planning,   enabling  services    for  nersons 
to  remain  in   or  return   to   their   own  home   or  communities  and 
special  services   for  the  blind  including  home   teaching  in 
communications,   mobility,   personal   and  social   adjustment  and 
rehabilitation   center  services   to  make   the  blind  person  as 
independent  as   possible.     Under  this  plan   administrative  costs 
for  Social  Workers,   Home  Teachers,    almost   all  Children  Workers 
and  Talking  Book  staff  will  be   75%   reimbursable  by   the  Federal 
government.     Prior   to   this   plan,    the   total   administrative  cost 
of   the  Home  Teaching,   Children   and  Talking  Book  services  was 
borne  exclusively  by   the   Commonwealth  of  Massachusetts. 

On  July   1,    1970   there  were    312   clients   actively  being  seen  by 
social  workers.     From  July   1   until  June   30,    1971,    2,023  persons 
were   referred   for  service,   making  a   total   of   2,325  seen  during 
the   fiscal  year.      There  were   2,025   cases   terminated  during  the 
year   resulting  in  a  carry   over  of   310  active   cases   into  July  of 
1971.     Of   the   2,023  referrals   during  the  year  about  half  were 
new  registrants,     The   remaining  referrals  were   requests   for  a 
wide   range   of  services.     Chief  among   these   this  year  were 
requests   for  help   in   finding  adequate,    low-cost  housing  and 
boarding  and  nursing  home   placement.     The   Social  Workers  also 
helped  clients   to  be  evaluated   for   low  vision  aids   and  hearing 
aids   and   to   obtain  proper  medical   and  dental   treatment.  There 
were   A, 358  home  visits  made   in  providing  the  social  services. 
Many   clients  were  helped  in  several   different   areas   of  service. 
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TALKJNG  BOOKS 

The  Talkin?  Bock  program  has   now   completed   36  years   of  continuous 
service   to   the   legally  blind   of  Massachusetts.      This   orogran  is 
administered  by   the  Commission   for   the  Blind   under  a  working 
agreement  with   the  Library  of  Congress.      It  has   been  decided  uoon 
recommendation  of   a  study  made  by   the   Arthur  D.   Little  Company  to 
keep   the  distribution   of  machines   and   the   determination  of  eligi- 
bility  in   the  Talking  Book  program  to  both  blind  and  physically 
handicapped  persons   in   the  Commission   for  the  Blind.     During  the 
oast  year,    this   service  was   used  by   4,000   readers.      Of   the  4,000 
readers,    3,500  were  blind  and  500  were  physically  handicapped. 
Talking  Book   services   are   offered   free   of   charge   to  all  eligible 
persons.      Talking  Books    (long-playing  records)    are  housed   in  the 
local   regional   library   of   the   Library   of  Congress   located  in 
Watertown,   Massachusetts.     Talking  Books  provide   a  considerable 
range  of   reading  material.     The   Commission  has   tried   to  make  the 
service  more  readily  available   to  potential  readers  by  depositing 
machines   at  various  nursing  homes   and  places   of  institutional 
care  so   that   the   service  would  be   available   through   the  nurse  or 
occupational   therapist,  without   going   through   a   long  process  of 
applying   directly   to   the   Commission.      It   is  hoped  that  when  the 
staff   is  made   available   for   this   service,    local   libraries  through 
out   the  state  will  have  machines   on  deposit  x^hich  may  be  borrowed 
and   that  deposits   of   sound  recordings   of  some   standard  works  and 
periodicals  may  be   readily  available   to   the  blind  persons  who 
live   in   the  immediate  vicinity   of   the   library.     Under   this  plan, 
it  is   expected  that   a  more  personal  attention  and  professional 
consultation   on  a   reading  program  will  be  provided  by   the  local 
librarian.     The  blind   and  physically  handicapped  person  who  wishe 
to   take   advantage   of  his   reading  medium  will   thereby  obtain  a 
greater  selectivity   in  his    choice   of   reading.      The  Newton  Public 
Library  is   launching  a  new  service   of   this  nature. 

Plans   are  being   discussed  to   transfer  the   record  keeping  of  the 
Talking  Book  Machines   from  the   Cambridge  Workshop   to   the  Central 
Commission   office   thus   freeing   the  T.B.M.   personnel   to  make 
personal   deliveries,   home  and  shop   repairs   and  conversions  of 
older  machines.      Social  Workers  will  deliver  machines   to  new 
registrants,   show   the   clients  how   to   operate   the  machines  and 
make  minor   repairs,    such   as  needles  and   fuses   and  adjustments 
and  leave   the  new  record  which   describes   the   services   of  the 
Commission.      The   effective   date   of   the   transfer   to  the  T.B.M. 
records  will  be  July,    1071,    and  plans   for   the   other  changes 
are   in   the  immediate   future.     This   is   a  part   of  a  plan   to  bring 
richer   reading  services   to  blind  people.     During  the   year,  the 
Talking  Book  staff  of    the   Commission  changed  motors   on  450 
machines   to  make   them  three-speed  and   repaired   1,995  machines, 
in  addition   to   1,375  new  installations   of  machines.  The 
Commission  also  received  tape  recorders   from  the  Library  of 
Congress  which  it  distributes   to   75  persons   in  order   to   test  the 
effectiveness   of   these   tape   recorders   as   a  Talking  Book  device. 
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SERV1CES  TO  BLIMV  AND  V1SUALLV  HAUVICKVVEV  CHI LVREM 


Staff;      In   1970  Krs .   Marjorie  Gordon   and  Mrs.   Clotilda  Davidson 
continued   to   cosupervise   the  Children's   Service  Unit   and  maintain 
case   loads   until   the  middle   of   the  year  at  which   time  Mrs. 
Davidson  was   appointed   to  the   position   of  supervisor. 

Mrs.   Kathleen  Maden,    graduate   of   the  University  of  Massachusetts 
(Amherst)    Class   of   1970,   joined   the   Children's   Service  Unit  in 
June  , 

Later  during  this  year,  Mrs.   Barbara  Renzi,   Children's  Worker 
for  the  North  Shore  Area,   left  after   3h  years   to   devote   all  of 
her   time   to  her  new  baby. 

Rubella-      In   1970,    some   of  the   children  blind   from  the  Rubella 
epidemic  of  1964  were   in   the   school   age   grouo.     On   the  Massachu- 
setts  Commission   for  the  Blind  Register,    114   children  with  con- 
genital  cataracts  were   registered.     Twenty-nine   of   these  cases 
were   caused  by  Rubella.     Three   attend  regular  school,    five  attend 
Perkins   Deaf-Blind  Unit   and  one   is   in  Perkins   School,   h   are   in  a 
nursery  school   for  retarded,    1  in  Belchertown,    1   in  Wrentham,  1 
in  a  private  school,    1  in  special   class   in  oublic  school   and   3  are 
at  home   retarded.     There   are   9    at   the  Ransome  Greene  Unit   of  the 
Fernald  State  School. 

In   the  preschool  area,    there   are    19   children  with   congenital  cata- 
racts,   15   caused  by  Rubella.     Twelve   are   at  home,    one  in  Perkins 
nursery  school,    one   in  nursery   school   for  retarded  and  one  at 
Ha thorn . 

The  Regional   Center   for  Deaf-Blind,   Perkins   School   for  the  Blind 
continues   to  see  multiply-handicapped  children   for  evaluation. 
This  has   also   included  the   screening  of   deaf-blind  already  placed 
in  state   schools   for   the  mentally   retarded.     Mrs.   Jean  M.  Ellis 
continues   to  see   our   total  Rubella  population   on   a  counseling 
basis   and  works   in   coooeration  with  other  disciplines   to  determine 
proper  educational  placement. 

Our  workers  have  been  increasingly  involved  in   consultation  with 
teachers,    counselors,   hospital   and  mental  health   clinics   and  other 
agencies   to  discuss   the  needs   of  our  mutual   clients.     We  have 
found  such  cooperative  effort  to  be  extremely  helpful  in  finding 
solutions   to  many  problems   and  in  interpreting   the  services  of 
this   Commission   to  a  wider  professional  public. 

In  suite   of   tuition   camnership   increases,   more   and  more  children 
have  been  attending  camp   and  having  more   regarding  experiences. 
Camp  Allen,    traditionally  a   camp   for  blind   girls,   is  now  coed 
and  includes   other  handicapped   children.     They  offer  wider  and 
more  varied  experiences.     Many  of  our   children  also  attend 
regular   day   and  overnight  camps. 
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The  Governor's  Advisory  Committee  on  Child  Development,  estab- 
lished in  September  1969,    continued  to  meet  during  the  year 
with  Mrs.   Davidson  representing  the  Commissioner. 

Several   task   forces  were  initiated  to  study  the  more  effective 
coordination  of  day   care   resources  in  the   State  of  Massachusetts, 
the  most  notable  were   the   licensing  of  family  day  care.  The 
Departments  of  Health,  Welfare   and  Safety  were   directly  involved. 

The  Advisory  Committee  hopes  eventually  to  make   adequate  pro- 
posals  for  legislative   changes   for   the  improvement  of  child 
day   care  facilities. 


/(EPICAL  ASSISTANCE 


Program:     Medical  Assistance,  better  known  as  Medicaid,   is  a 
program  for  providing  medical   care   to  blind  persons  of  all  ages 
whose  income  and  other  resources   are  below  a  state  standard  for 
protected  income.     It  is  made  possible   through   federal   grants  of 
50  percent  of  the   costs  provided  under  the   terms  of  Title  XIX  of 
the  Social  Security  Act. 

Se  rvi  ces :      In  addition  to  the  nayments   for  medical  care,  Medical 
Assistance  provides  medical  social  work  services   to  blind  persons 
who  are   resident  in  health  care   facilities.     Social  workers  of 
the  Medical  Assistance  units  visit  these  residential  patients 
and  assess   the  need   for   their  continuing  in  an  institutional  care 
program.     On  June   30   of  1968   there  were  458  blind  recipients 
resident  in  nursing  homes.     On  June   30,   1969,    the  number 
increased  to  540,    and  in  1970  the  number  increased  to  562.  On 
June   30,   1971,  however,    through   the  efforts   of   the  Social  Service 
staff  of  the  Medical  Assistance  unit   the  number  of  blind  recip- 
ients  resident  in  nursing  homes  had  decreased   to  439.  Notwith- 
standing the  decrease   in  patient   census,    the   cost  of  nursing 
home   care   continues   to  rise.     Because   of  this  very  high  cost 
of  nursing  home   care   and  because   the   restricted  institutional 
life  of  a  nursing  home   resident  isolates   the  blind  person  into 
a  lonely  existence,    the  Social  Service  workers   of  Medical 
Assistance  diligently  work  to  provide   a  richer,    fuller  life  for 
these  blind  people.     In  the  six-month  period  ending  June   30,  1971 
the  Social  Service  staff  effected  166  nursing  home  transfers  and 
placements.     These  were  made   in  order  to  obtain  a  more  suitable 
and  better  quality  nursing  home   care   for  very   sick  people  and 
an  examination   of   the  need   for  initial  placement  in  a  nursing 
home.     In  the  same  six-month  oeriod,   social  workers  made  680 
contacts  with   families   of  patients  in  order  to  help  maintain 
family  relationships.     One  way  of  helping  a  nursing  home  patient 
move  out  of  the  nursing  home  into  community   living  is   to  teach 
him  to  become  more  mobile.     This   goal  was   approached  by  social 
workers  in  two  directions.     Instructions  in   cane  mobility  for 
54  patients   and  rehabilitation  center  training  for  20  patients. 
The   Commission  purchases   community  mobility   training  and 
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geriatric   training   from  the   Catholic  Cuild   for  All   the  Blind. 

Costs  '.      The   cost  of  medical   care   increases   at  an   alarming  sceed. 
Almost  half  of  all   the  dollars   spent   for  medical   care    for  blind 
recipients   of  Medical  Assistance   ^o  to  nursing  homes.  This 
increase   in   cost   can  be   discerned   through   an  examination   of  the 
table  below.      In   1968   the  Commission  naid  $911,844   for  nursing 
home   care.      There  were   458  patients   in  nursing  homes   on  June  30 
of   that  year.      In   1969   the   cost   of  nursing  home   care  had  risen 
to   $1,250,263   to   take   care   of  blind  patients.     While   the  increase 
in   the   cost  of  nursing  home   care  was  more   than   a  quarter  of  a 
million   dollars   during   the  year,    on  June   30  of   that  year  there 
were   540  patients,    an  increase   of   82  patients    from   the  previous 
year.      Again  in   1970   the   cost   of  nursing  home   care  had  increased 
to   $1,727,043;   yet  on  June   30   of   that  year  there  were   only  22 
more  patients   (562)    than  on  the  same  day   the  year  before. 

On  June   30   of  1971  the  census   of  blind  nursing  home  patients  had 
dropped   to  439;    and  while   exact  expenditure   figures   are  not 
available   at   this   time,   it  is   certain   that   they  have  increased 
because   the   rates   of  nursing  home   care   constantly  increase. 

TABLE.     Medical  Payments   of   the   Commission   for  the  Blind 
from  I960  through  1070. 

SERVICE  YEAR   


1968  1969   1970 


Total 

$1,955 , 889 

$2,836,939 

$3,566 ,833 

Nursing  Home  Care 

911,844 

1,250, 263 

1,727,043 

In-patient  Hospital  Care 

263,310 

691,176 

975,951 

Drugs 

184,842 

319  ,491 

323,605 

Physicians7  Services 

41,647 

38, 131 

119 , 355 

Out-patient  Hospital  Care 

87  ,  765 

105 ,985 

99 ,970 

Dentis  ts 

12 , 836 

66  ,665 

69,674 

Home  Health  Services 

33,669 

46,926 

66  ,657 

Deductible   &  Co-Insurance 

53,039 

45 ,375 

74,228 

Laboratory   and  X-rays 

8,471 

12,529 

12  ,071 

C  lini  cs 

3,859 

4,  813 

8  ,959 

Other  Care 

354,607 

255 ,585 

89 , 320 

Money  spent   for  mobility   training  and   geriatric  center  rehabili- 
tation  training   for  senior  citizens  who  are  blind  is   a  sound 
investment  because   it  provides   the  blind  person  with   an  indepen- 
dence which   allows  him  to  spend  his   declining  years   in  dignity 
and  privacy  in  his   own  home,   his   own  neighborhood,    and  with  his 
own   friends.      This   is   in   contrast   to  being  shunted  aside   into  a 
nursing  home  where  he   loses   his   identity.     Furthermore,    the  cost 
of  support   of   the  blind  senior   citizen  wi th   chronic  illness  in 
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his   own   community  is   less    than   one-third  of   the   cost   of  nursing 
home   care . 

VENQ1HG  STAMP  PROGRAM 

Due   to  the   current  economic  recession,    there  was  considerable 
turmoil  in   the  program  during  the  year.     Two  stands  in  private 
industry  were   closed  because    the   comoanies  went   out   of  business. 
On   the  other  hand,  however,    four  new  stands  were  opened  in 
governmental  office  buildings.     There  were   39  stands  at  the  start 
of  the  year.     At   the  end  of  the  year,    there  were   41  stands  in 
operation.     Additionally,    as   the  year  closed,    the  Commission  had 
agreements   to   install   five  new  stands   in  Federal   and  State 
locations.     These   stands  will  be  built   during  FY  1972. 

Thirteen  blind  persons  were  successfully  rehabilitated  and  their 
cases   closed   through   the  Vending  Stand  Program  during   the  year. 
Seven  of   the   thirteen  were   rehabilitated  as  vending  stand 
operators   and  six  as  vending  stand  assistants.     There  were  44 
blind  persons   referred   to   the   vending  stand  program  during  the 
year  and  the  results  were   as   follows:      13  were  withdrax^n  from 
referral  by  their  own  counselors;    14  entered  into  diagnostic 
evaluation  but  withdrew  in   favor  of  some  other  vocational  ob- 
jective:   1  entered  into  training  but  withdrew  prior  to  graduation; 
11  completed  the   training  program  successfully  and  5  were  still 
in  training  at   the   close  of   the  year. 

The   gross   sales  of  all  stands  amounted  to  $1,587,721.44.  The 
average   earnings  per  operator  amounted   to   $8,584.80  which 
compares  with   $8,423.64   for  the  FY  1970. 

REGISTER  -)F  THE  BLIND 

Statistics  presented  in  this   report  are  arranged  on  the  basis  of 
the   calendar  year  ending  December   31,    1970  in   order   to  make  them 
comnarable    to  national  statistics   on  incidence   and  prevalence 
of  blindness  published  by   the  Model  Reporting  Area  of   the  National 
Institute   for  Eye  Health,   Bethesda,  Maryland.     On  December  31, 
1970,    there  were   11,193  persons   registered  as  blind  in  Massachu- 
setts.    During  the   calendar  year  1970,   1253  persons  were  added 
to  the  Register  of   the  Blind  and  859  persons  were   removed  from 
the  Register  of   the  Blind   for  reasons   of   death,   restoration  of 
vision   or  removal   from  the  Commonwealth.      The  net  increase  in 
registrations   for  the   calendar  year  1970  was   394.     In  the  year 
1970,    out   of  a   total   register  of   11,193,   930   of   the  registrants 
were   under  age   20.     Eighteen  years   ago,    in   1952,    out   of   a  total 
registration  of  6315,   a  total  of   755   registrants  were   under  age 
20.     The   rate   of  blindness   in  persons   age   20  or  under,  therefore, 
was   significantly  higher  in   1952    than   it  was   in   1970,   despite  the 
fact   that  the   total  number  of  blind  persons   in  the  population  has 
increased  by  as  much  as   60%  during  the   18  year  period.     Of  future 
interest  is   the  group  of  registrants  under  the  age  of  five.  In 
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1970,   again   out   of  a   total   of   11,193   registrants,    51  '-/ere  under 
the   age  of   five  while   18  years   ago,    in   1952,   out   of   a  total 
registration  of  6315,   182   registrants  were   under  age    five.  The 
register,    in   general,    reflects   a   constant   increase   in   the  number 
of  blind  persons   due    to   the   impact   of   the   increasing  span   of  life, 
'lore   persons   are   living   to   an   older  age,    therefore,   more  are 
suffering   from  blindness  which   results    from  conditions  inherent 
in   the   aging  process . 


FAT P  HEARl'IGS 


The   Commission  provides   a  Fair  Hearing  process   under  which  an 
aggrieved  person  may   appeal   to   the   Commissioner   for  either  an  in- 
formal  discussion  of  his   situation   or  both   an  informal  discussion 
of  his   situation   and   a  more    formalized  Fair  Hearing.     All   the  Fair 
Hearings   conducted  by   the  Commission   for   the   Blind  during   the  FY 
1971  were   questions   concerning  eligibility   for  Aid   to   the  Blind 
or  Medical  Assistance.     All  Fair  Hearings  were   conducted  by  the 
Commissioner.     Twenty-nine   of   the  hearings  were   held   in   the  home 
of   the  appellant.     Twenty-two  were  held   in   the   office  of  the 
Commission    for   the   Blind.      The   Commissioner  travelled  approximately 
2300  miles   in  order  to  provide   Fair  Hearings   at   the  homes   of  these 
appellants.     There  were   51  hearings  held.     Most   of  the  questions 
involved  in   the   hearing  were   related   to  earnings   or  income   of  the 
appellant.     All  hearings  were   settled  in   less    than   one  month  from 
the   time   of   the   appeal.     Of   the   51  hearings,    44  were  formal 
hearings   and  seven  were   informal  hearings   or   reviews  by   the  Com- 
missioner.    Of   the   44   formalized   hearings,    19   resulted   in  favor 
of   the   appellant   and   25  were   not    favorable   to   the   appellant.  Of 
the   appeals   adjudicated  by  a   desk   review  by   the  Commissioner,  four 
were   settled  in   favor  of   the   claimant   and  three  were  not  favor- 
able  to   the   claimant.      In   all   cases   of   an  unfavorable  decision 
which  would   result  in   ineligibility   or  termination   of  assistance, 
the  Commission   continues  payment  until   a  Fair  Hearing  has  been 
held. 

VOLUNTEER  SERVICES 


The  Commission   continued  in   the   development   of   its   volunteer  ser- 
vices  program  during   the   fiscal   year  by   a  search   for  volunteers. 
Considerable  publicity   through   newspapers,    radio   and  television 
was   lauched  during   the   summer  and   fall.      Late   in   the   fall,  tele- 
vision  and   radio  stations   used   the   Commission   releases   to   a  con- 
siderable extent.     Because   of   this   extensive  oublicity,    the  Super- 
visor of  Volunteers  was   able   to  participate   in   one  minute  spot 
announcements   on  Focus ,    a   community  service  nrograra  of  W'TAC-TV, 
Channel   7.     As   a  result   of   the   extensive  publicity,    130  persons 
telephoned   to   volunteer.      It  was   of   great  interest   to   the  staff 
of   the  Commission   that  many   of   those   volunteering  were  young 
people.     The  volunteers   under   the   Commission  program  are  largely 
employed   to  provide   relatively  simple   services,   such   as  reading 
mail,  writing  letters,    filling  out    forms   and   accompanying  blind 
persons   to   shops,   medical   appointments,   and   other  necessary 
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errands.     The   great  demand   for  volunteers  by  blind  nersons   is  in 
the   area  of   guiding  or   transportation.     Host  blind  people  ask 
for  help  with  a   guide  when   they  want   to   go  some  place. 

The   actual   delivery  of  services   started  on  January   1,    1971  and 
up   to  June   30,    1971,    172   individuals  had  been   served  with 
approximate ly   602  volunteer  hours.     Volunteers   are  registered 
with   the  Commission  indicating   the   geographical   areas   in  which 
they   are   available   and   the  kinds   of  services   they  would   like  to 
provide.     When   a  request   for  a  volunteer  is   received   from  a 
blind  person,    the   list   is   searched  and   the  volunteer  called  until 
one  is   located  which   is   available   at   that  particular  time  to 
help   the  individual  blind  person.     Host   of  the   volunteers   at  the 
present   time   are   concentrated  in   the  metropolitan   area.  Efforts 
will  be  made   in   the   future   to   develop   volunteer  programs  through- 
out  the   Commonwealth.     The  Commission,   in  its   volunteer  program, 
will  not   duplicate  volunteer  services  provided  by  voluntary 
agencies.      It  will  only   fill  in   gaps   in   geographical   areas  where 
such   services   are  not  available. 

In  April,    1971,    the  Commission   conducted  its   first   training  course 
for  volunteers.      Eight   volunteers  participated  in   this  training 
session.     The   content  was   limited   to  explanations   of  services 
provided  by   the   Commission,    the   role   of   the  volunteer  and 
practical  work  in   guiding  blind  people.     New  geographical  areas 
are   to  be   developed   and  in  process   are   the  North  Shore  area 
surrounding  Salem,    the  Athol -Greenfield  area  and  the   area  sur- 
rounding  the  Attleboros.     The   Supervisor  of   the  volunteer  program 
maintains   close   cooperation  with   the   United  Community  Services  of 
Boston,    the  American  Association   of  Volunteer  Service  Coordinators 
and  with   the  Hospital  Volunteer  Association.      It  is   expected  that 
the  Commission  will  be   able    to   cover  a  wider  range   of  geographical 
areas   during   the  next   fiscal  year. 

HOME  TEACHING 

Change   appears    to  be   a  sign   of   the   times   and  Home  Teaching  is  no 
different   than   any   other   field.     Where   once   the  Home  Teacher  was 
considered   to  be   a   "leather  merchant"    (meaning  that  he's  only 
taught  how   to  make   leather  items)    and  then  he  was   thought   to  be 
a  Social  Worker  with   a  good  deal   of   time   spent  on  teaching. 
Today,    the  home   teacher  is   strictly   a   teacher  working  closely  with 
the   other  members   of   the   Rehabili tation   team  which   includes  the 
Rehabilitation  Counselor,   Social  Worker  and  Sensory  Aid  Engineer. 

Staff ;     July   of  1970   found  seven   teachers   on   the   staff  which  was 
reduced   to   six   (during   that  month)   when  Miss   Lynda  Reynolds  left 
to   return   to   school  in  California.     The   first  week   in  November 
Miss  Ratricia  Rogers   resigned   to  become   a  housewife   and  this 
reduced   the  staff  to   five.      The   staff  was   increased   to  six  when 
Miss   Barbara  D'Ascenzo,  who  earned  her  Master's   Degree  in  Home 
Teaching   from  Western  Michigan  University,    joined   the  staff 
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February   1   and  was   assigned   to   the  "orcester  area.      In  mid-Aoril 
Mrs.   Louise   Rothrock   left   the   staff  because   of  the  pending  birth 
of  her   first  child.     On  May  26,    the   staff   again   reached  seven 
when  Miss   Susan  Patch,    a   graduate   of   Simmons   College,  was  hired 
for  the   Springfield   area:    and  Mr.   Theodore   Filteau,    a  graduate 
of  Boston   College  was  hired   for  the  Boston   area.      This  still 
leaves   three  vacancies. 


New  Developments 


ing  of 
across 
the  material 
study  at  his 


The   Ins t ru etas e t te  which  is   programmed  teach- 
Braille  by  the   use   of  Braille   cards  with   a  strip   of  tape 
the  bottom  is   run   through   a   tape   recorder  which   tells  what 


is  on  the 
own  pace . 


3railled  cards 


It  permits   the   learner  to 


Op  tacon :      This   is   an  instrument  which  will  enable   a  blind  person 
to  read  print  without   coding  it  into  Braille.     The  blind  person 
uses   a   transistorized   camera  as   a  probe   across   the  printed  line 
and  with   the   left  hand,   middle   finger,   placed  in   a  device  which 
has   144  oin-like  heads   forms   the   shapes   of   the   letters  which  are 
being  scanned  by   the  probe.      This   aid  holds   great  promise  of 
developing  into   an   aid  which  will   give   the  blind  student  access 
to  any  book  in   the   library  without   going   through   the  Braille  Code, 

In  addition   to   these  programs  monthly  staff  meetings  were  held 
for   the  purpose   of   in-service   training  in  which   the  members  were 
utilized   to   teach   other  staff  members  new   techniques   and  skills. 
Meetings   of   this    type   are   an   ongoing  program  in   the  Home  Teaching 
Dep  ar tmen  t . 

On  July   1,   1970   there  were   278   active  Home   Teaching  pupils,  561 
pupils  were  new  during   the    fiscal  year  which  made   a  total   of  839 
active   cases.      Five  hundred  and   twenty-eight  pupils  completed 
service  which   resulted  in   311  pupils  being  carried   over  into  the 
new  year.      The   aces   of  pupils   served  by   the  home   teacher  are  as 
follows : 

TABLE.     Age  Distribution   of   839  Home  Teaching  pupils   of   the  Mass- 
achusetts  Commission   for   the  Blind  during   the   12  months 
ending  June   30,  1971. 


Age 

Numb  e  r 

Total 

839 

14-19 

17 

20-29 

56 

30-39 

60 

40-49 

87 

50-59 

154 

60-69 

166 

70-79 

177 

80-89 

112 

90-99 

7 

Unknown 

3 
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There  ware   5,035  home   visits   s che dule d-- 7 8 3  were   cancelled   and  on 
174   occasions,    the   client  was  not  home  which   resulted  in   a  total 
of  4,078  home   visits   in  which   a  lesson  was   completed.     The  can- 
cellations  are   usually   attributable   to   the   illness   of   the  client, 
client   going  on  vacation   and  illness   and  vacation  by   the  Home 
Teacher.      Four  hundred  and  six  other  visits  were  made  consisting 
of  collateral,    conferences   and  picking  up   suonlies.     This  brought 
the   total   of  visits   actually  made   to  4,658. 

TABLE.     Distribution   of  5,312  Home   Teacher   lessons  provided  during 
the   12  months  ending  June   30,    1971  by   the   content  of 
instruction . 


Nature   of  Lesson  H umb  e  r 

Total  5312 

Adjustment   to  Blindness  1029 

Techniques   of  Daily  Living  947 

Braille   Reading  1709 

Braille  Writing  31^ 

Communications   Skills  361 

Handicraft  947 

Other  263 


It  will  be  noted   that  some   categories   from  previous  years  are 
missing  such   as:      Basic  Orientation,   Cooking,   Home  Management, 
and  Sewing  which   are  now  under  Techniques   of  Daily  Living.  Type- 
writing and  S crip twri ting  are  now  listed  under  Communications 
Skills  which  also  includes  working  with   tape   recorders.      It   is  the 
goal   of   the  Home  Teacher   to  help   the   client   achieve   all  possible 
independence   so   that  he   can   lead   a  happier  and  more  productive 
life  . 


RESEARCH 


The  engineer  engaged  in   five  major  activities   in   the  past  year; 
1.   Direct  engineering  service   to  rehabilitation   clients;    2.  Sur- 
veys  of  industrial  plants    to  identify  positions   that  may  be  filled 
by  blind  persons^    3.   Training  of   rehabilitation  clients;    4.  Design 
and   construction   of   closed  circuit   television   reading  aids; 
5.   Exchange   of   information  with  individuals   and  agencies  serving 
the  blind  and  visually  handicapped. 


1.     Direct  engineering  service.     Equipment   tailored  to 

individual   jobs  has  been   designed   and  built,   or  speci- 
fied  for   11   rehabilitation   clients.     These   include  two 
auto  mechanics,    three   dark  room  operators,    one  con^uter 
programmer,   one   radio  announcer,    and   four  laborers. 
In   specifying  equipment   attempts   are  made    to  provide 
the   least  possible  specialized  material.  Unique 
equipment   limits    the  blind  person's   job  flexibility, 
frightens   employers,   and  makes   the   client  dependent 
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on   the  Commission   for   the  Blind  in   cases   of  equip- 
ment breakdown.     Therefore,   wherever  possible, 
commercially   available    tools   are   specified.  Each 
person  who  receives   a  special   tool  is   taught  how  to 
use   it  by   the   engineer.      In  two   cases   this  training 
involved  over   AO  hours    teaching  contact  ner  client. 

Plant   surveys .      Surveys  have  been  made   of  industrial 
nlants   to   identify   jobs   that  can  be   done  by    the  blind. 
In   these   surveys,    tools   and   techniques   used  by  the 
blind   to  perform  simple   and   complex   tasks   are  demon- 
strated.    Personnel  managers,    foreman,   and  supervisors 
are   given  informal  estimates   of  which  jobs   in  their 
plant   can  be  performed  by   the  blind.     They   are  told 
when  special   tools  will  be  needed   and  are   told  that 
these   tools  will  be   designed  and  built  by   the  Rehab- 
ilitation Division  if   desired.     Eighteen  plant  surveys 
have  been  made    (nine   at  various   plants   of  Polaroid 
Corporation   alone).     The   surveys  have  been  made  of 
four  banks   and  related  institutions,    one  hospital, 
one   university,   one   airline,   and   three  manufacturing 
companies.      Often  it  is   found   to   the  employer's 
surprise   that  no  special   tooling  is   required   to  place 
a  blind  person,  but   that   the   reading  requirement 
which  may  be   a  small  portion   of  each  employer's  job 
is   the   factor  limiting  a  blind  person's   ability  to 
perform  a  job.     Advice   to  the  employer  on   job  modi- 
fications  then  reduces   to   suggesting  a  reshuffling 
of   reading  and  writing  duties   and  suggesting  only 
minor   changes  which   could  be   accomplished  by  the 
employer . 

Training .      In  addition   to   the   clients   receiving  direct 
engineering  services   described  above,    20   clients  have 
been   taught   to  use   tape   recorders  modified  for  use  by 
the  blind,    and  three  have  been   taught   to   operate  micro- 
film machines.     The  microfilming   field  has   great  potential 
for  employment  of   the  blind  and  multiply  handicapped. 

Design   and   construction   of   closed  circuit  television 
reading  aids .     The   closed  circuit   television  reading 
aid  project,  which  began  in  February,    1969,   has  reached 
the  stage   of  delivery   to  rehabilitation   clients.  Six 
reading  aids  were   delivered   to   clients    (not  included 
in  services   described  above),    four   aids   designed  for 
common   text  materials   and   two  hybrid   aids   designed  for 
special   reading   tasks  .     Twenty  persons  were  evaluated 
by   the  engineer   (not   all   rehabilitation   clients)  to 
determine   the  potential   of  CCTV  to   fill   their  reading 
needs.     The  Mitre   Corporation,   Bedford,  Massachusetts, 
has  been   contracted  to  evaluate   50  persons   and   to  train 
25   rehabilitation   clients   to  use   the   CCTV's.  The 
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llassachuse tts   Institute   of  Technology  has  built  five 
reading  aids   and  is   under  contract   to  supply   10  addi- 
tional  aids    to   the   Vocational  Rehabilitation  Division. 
At  present,    two   rehabilitation   clients   are  awaiting 
delivery   of  CCTV  reading  aids,     Of   the   four  persons  who 
have   received   the  standard  reading  aids,    two  have  been 
enabled   to   read  common  printed  materials  who  were 
previously   limited   to   large  print,   one  has  increased 
her  reading  rate  by   30%   and  the   last  has   doubled  her 
reading  rate   from  100   to   200  words  per  minute  while 
increasing  her   reading  endurance   from  20  minutes  to 
five  hours   at   a  stretch.     The   four  are   students.  The 
two  special   aids  were   designed   for  a  stenographer  and 
an  insurance  executive. 

Information  Exchange.      Information  has  been  exchanged  wi 
agencies   and  individuals   serving  the  blind  and  visually 
handicapped.      Special  aids  have  been  demonstrated  to 
new  employees   of   the   Commission   for  the  Blind.  The 
Newton  and  Worcester  Public  Libraries  have  been  helped 
to  set  up   library   services   for  the   visually  handicapped. 
The   Fall  River  Housing  Authority  and  the  Division  of 
Employment   Security  have  been   lectured  on  aids  for 
the  blind.     The   Smi th ~Xe t t lewel 1  Institute   of  Visual 
Sciences   and   the   Stanford  Research  Institute's  Optacon 
reading  aid  has  been  demonstrated   to   the  Commission 
staff,    and  a  Commission  home    teacher  will  be  taught 
to  use   the  Optacon.     A  motion  picture   describing  the 
closed   circuit   television   reading  aid  has  been  produced. 
The  movie  has  been  shown  and   the   CCTV  demonstrated  at 
classes   of   the  Mass achuse tts   College   of  Optometry 
continuing  education  nrogran,    and  at   the  California 
Transcribers   and  Educators   of   the   Visually  Handicapped 
annual   convention.     Numerous   inquiries   about  equipment 
have  been   answered   for  other   rehabilitation  agencies. 


IN-HOUSE  TRAINING 


New  Staff :     During   the  year  orientation  and  training  programs 
were   conducted   for   four  assistance  oayments  workers,  three 
vocational   rehabilitation   counselors,    one  vending  stand  counselo 
two  home   teachers   and  one   children's  worker.      In  each  instance, 
a  general   orientation   to   the   agency  was   followed  by   an  intensive 
concentration   on  effective  performance   in   the   assigned  unit. 

Educational  Leave:      Seven  vocational   rehabilitation  counselors 
pursued  part-time   studies   in   the  Counselor-Educator  Program  at 
Boston  University,   while   two   counselors   continued  similar 
endeavors   at  Springfield  College.      In   addition,    two  supervisors 
continued   their  studies   on  a  part-time  basis   in   the  Northeastern 
University  School  of  Rehabilitation  Administration.     At   the  end 
of   the   year,    one   social  worker  was   granted  a  full  year's  educa- 
tional  leave  with  salary   to   complete  work   for  a  Master's  Degree 
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in   Social  Work   at   Smith  College. 

National   and  Regional  Conferences:   During   the  year  various  staff 
members   attended   the   following  national   and  regional  conferences. 

Specialized  Training  1970-1971 

No.  in 

Name   of  Course  Place  Dates  Attendance 


National   and  Regional  Conferences 


Placement  of 

Phi  lade Inhia , 

Augus  t 

uiina  rersons 

rennsy iv  an l a 

9 

N.E.  Conference 

Concord  , 

Sep  temb  e  r 

of  A. A.W  .B  . 

New  Hampshire 

16-18 

10 

State  Training 

S  avannah , 

De  cemb  e  r 

Directors 

Geo  rgia 

9-11 

1 

Institute   for  Rehab 

-  San  Antonio, 

Hay  9-12 

2 

ilitation  Services 

Texas 

Hul t  i -h  an  di  c app e  d 

Newton  , 

April 

Blind 

Mass  achuse  tts 

26-28 

15 

National  Rehabil- 

Plymouth , 

June 

itation  Assn  . 

Massachuse  tts 

2-4 

9 

New  Careers  Work- 

Bos t  on , 

June 

shop 

Mas  s  ach  use  t  ts 

22 

2 

Training   for  Social 

Nashua , 

June 

Se  rvi  ces 

New  Hampshire 

22-25 

2 

Short   Term  University 

Courses 

Placement   of  the 

University  of 

May  2- 

Handicapped 

Southern  Illinois 

June  3 

1 

Institute   for  Em- 

Bos ton 

March 

ployed  Social 

Universi  ty 

8-12 

3 

Worke  rs 

In 

-House  Short  Term  Courses 

Computer 

B  os  ton 

November 

Programming 

Mas s a chuse  t  ts 

18-19 

19 

Psy  chological 

Bos  ton 

May  25- 

Tes  ting 

'las  s  achuse  tts 

June  29 

22 

Consultation :      Professional   consultants   of   the  Commission  con- 
ducted  conferences   in  such   areas   as   Gerontology,    Renal  Dialysis, 
Drug  Rehabilitation   and  Alcoholism.     Members   of  the  Assistance 
Payments   Staff  attended  conferences   on  Social   Security,  Veteran's 
Administration  Benefits,   Veteran   Services   and   the  Railroad 
Retirement  System. 
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Training   of  Volunteers:      On  April   20,    1971,    an  intensive  three 
hour  training  session  was   conducted   for  six  persons  who  are  par- 
ticipating in   the  newly   formed  Volunteer  Program  of   the  Commission. 

In-Service   Training  Committee:      Eight  persons,   broadly  repre- 
senting units   of   the  Commission,   have  been  selected   to  serve  on 
an  in-service   training  committee   to  assist   in   the   formulation  of 
training  programs   and  conferences    for  the  entire   staff   for  fiscal 
1971-72 . 


Supervision  as   a  Training  Medium;      In   addition   to   the  specialized 
training  programs   described  above,    the   Commission   continues  to 
reinforce   the  staff  workers  with   continuing  programs   of  weekly  or 
monthly  staff  meetings  held  by  program  supervisors    for  Vocational 
Rehabilitation,   Home  Teaching,    Social   Service,   Medical  Services 
and  Assistance  Payments.      It   is   through   this  medium  of   the  staff 
meeting   that   the   valuable   training   in   doing   the   day-to-day  tasks 
with  efficiency   and  effectiveness   is   developed.     These  staff 
meetings,    through   the   use   of   the   group  process,   weld   the  staff 
into   an  effective  team. 


QUALITY  CONTROL 

Accountability   to   the  public  is   a   fundamental   responsibility  of 
the  Commission   for   the  Blind  in   its   administration   of  Aid   to  the 
Blind  and  Medical  Assistance   to   the  Blind.     The   taxpayers,  the 
General   Court,    and  Congress  have    the   right   to   ask   the  questions 
"Is    the  money   going  to  people  who  need  it?"     and   "Is   the  program 
fairly   and  efficiently  administered?"     In  order   to  answer  these 
questions   for   the   public,    the   Commission  maintains   a  quality 
control  system  in   cooperation  with   the  Federal  Department  of 
Health,   Education  and  Welfare.     This  quality   control  system  is 
an  adaptation   of   a   technique   used  extensively   in  industry  for 
maintaining  control  over   the  quality   of  production   of  all  services. 
With   a  large  number   of  units,    it  is  more   economical  and  equally 
valid   to  inspect   a  sample  of   units   rather   than  each  individual 
unit.     The   units   in  Aid   to   the  Blind  and  Medical  Assistance  are 
cases.      Inspection  is   focused   on   the   correctness   of  eligibility 
status   and   the   amount   of  payment.     During   the  year   the  Commission 
randomly  selected  a  sample   consisting  of   225  Aid   to   the  Blind 
grants,    135  Aid   to   the  Blind   closures   or  denials   of  assistance, 
225  Medical  Assistance   eligibilities,    and   45   cases   in  which 
Medical  Assistance  was   terminated  or  denied.     All  cases   in  the 
sample  were   reviewed  by   checking  each  item  of  eligibility.  In 
the   case   of   grants   of   aid,   a  home  visit  by  a  quality  control 
reviewer  was  made.      In   the   cases  where   aid  was   denied  or  termin- 
ated,  an   office   review  of   the   Commission  performance  was  made. 


Results :  The  results  of  the  quality  control  for  the  year  indi- 
cated that  the  system  of  administration  of  financial  assistance 
in   the  Commission   for   the  Blind  is   prudently  administered.  The 
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Comraission  staff  made  errors   in   two   cases,    one  was   failure  to 
document   the  blindness  with  a   formalized  eye   reoort,  (although 
there  was  no  question  of   the   individual's  blindness).     The  other 
agency  error  was   an  incorrect   arithmetical   computation.  There 
was  not  sufficient   recurrence  of  error  in   any  element  of  eligi- 
bility which   required  action  by   the   Commission   to   remedy  its 
policy  and  procedures.     Every  individual   in   the   sample  whose  aid 
was   terminated  or  denied  was    found   to  be  ineligible   in  the 
quality   control   review .      In   other  words,   aid  was  not   denied  any 
eligible  person   during   the  year. 

Social   Security:      A  common  cause   of  minor  defects   is   an  inac- 
curate  reporting  of  Social   Security  income   or  a   delay  in  re- 
porting Social   Security  income.     Because   of   repeated  statements 
made  by  high  officials   in   the  Dress,    the   elderly  consider  that 
Social   Security   grants   are   theirs   and  should  not  be  considered 
as   income  when   the   individual   aoplies    for  Aid   to   the  Blind.  He 
sometimes,    therefore,    delays   reporting  of  his   receipt  of  Social 
Security,   or  he   delays   reporting  of  an  increase   in  his  Social 
Security   grant  when  his   increase   is  not   a  general  increase   to  all 
Social  Security  beneficiaries.     This   results   in  some  small  over 
payments   to  individuals,   but   it  has  been   observed   that  if  the 
error  is  not  identified  by   the   quality   control   reviewer,  because 
the   recipient  is  not  included  within  the  Quality  Control  samples, 
the   individual  blind  person  invariably   reports   the   Social  Security 
or  his   increase   in   grant  on  his  next   app li ca ti on /de c lar a tion . 
There  has  been  no   case   during   the  year   of  any  individual  who 
willfully  withheld  information   or  presented  erroneous  information 
to   the   Commission   in   an  application/declaration. 

BUREAU  OF  V4VUSTTIES 

The   Commission  operates   special  workshops   in   six   of   the  larger 
cities   of   the   Commonwealth,   oroviding  employment   for  more  than 
140  blind  persons.     These   shops,    four   for  men   and   tv;o  employing 
men   and  women,   engage   in   the   manufacture   of  several  varieties 
of  brooms,  wet   and   dry  mops,   rubber  mats,   pillow   cases   and  hand- 
woven  products.     They  orovide   chair  caning  and   repair  service  in 
addition   to   the   restringing   and   repair  of   tennis   racquets.  The 
Commission  is   affiliated  with   the  National   Industries   for  the 
Blind.     This   is   a  non-profit   organization  which   allocates  govern- 
ment  contracts   for  items   for  production  in  workshops   for  the 
blind  under  agreements  with   the   Federal  government. 

We  hope   to  develop  new  patterns   of   cooperation  between  the 
Commission   and  the  National   Industries    for  the  Blind  through 
the   introduction   of  engineering  services   in   developing  new  jobs 
within  the   sheltered  workshop   complex  on  a  one  man-one   job  basis, 
tying  it  in  with   the   availability   of  product   develooment   at  the 
National   Industries   for   the  Blind. 


Negotiations   are   under  vay   for   the  procurement  of   state  and 
municipal   contracts   for  supplying  institutions  with  pillow  cases 
and  other  items   capable   of  being  produced  in   the  workshops. 

The   Cambridge   Industries   for   the  Blind  has   been   occupying  its 
new  quarters   at   72   Second  Street,   Cambridge,    for  more   than   a  year 
With  a  much   larger  area   to   function  in,    it  is   now  possible  to 
begin  planning  and   developing  a  program  of   diversification  of 
product  manufacture   and   the   accommodation  of  sub-contract  work. 

During   the   past  year,    the   industries   completed  sub-contracts  for 
several   firms.     The   staff   is   now  conferring  with  a  wholesale  con- 
fectionary supplier  to   sub-contract   the  packaging  of  bulk  candies 

The  broom  and  mop  production   and   sales   levels   remained  constant 
and   firm  with  an  adequate   sunoly   of   orders    to  be  filled. 


CO  M MUM  I  TV  I M  I/O  L  l/E  MEMT 


Mr.   Ferguson   represented  the  Commission   as   a  member  of  the 
Planning  and  Advisory  Council   of   the  Bureau  of  Developmental 
Disabilities  . 


The   Bureau  of  Developmental  Disabilities   is   a  new  agency   in  the 
office   of   the   Secretary  of  Administration   and  Finance.      It  is 
mandated   to  plan  and   develop  programs   and  services   for  the 
developmentally   disabled  children   and   adults   in   the  Commonwealth. 

The  Advisory  Council  assists  the  bureau  staff  in  the  planning, 
development  and  implementation  of  these  orograms.  The  Council 
meets  monthly   on   a  structured  basis. 

The   Commission  is   one   of   several  health  and  welfare  agencies 
representing  both  private   and  public  sectors   that   are  actively 
involved  in   the  program,    ''Operation  B  ri  gh  t -eye  s  "  .     This   is  a 
program  developed  by   the  Massachusetts   Chapter,    National  Society 
for  the  Prevention  of  Blindness    to  provide   complete  ophthalmic 
examinations   free   of  charge   to   the  older  residents   of   the  city 
of   Boston.     Eye  examinations   have  been   conducted  during   the  past 
few  months   on  a  weekly  basis,    alternating  between   the  Boston  City 
and  University  Hospitals.     An   average   of   twenty-five  persons  have 
been  served  at  each   of   the  examining  dates.      The   Commission  is 
represented   on   the   co-ordinating   committee  by  Commissioner 
Mungovan  and  Mr.  Ferguson. 

Commissioner  Mungovan  and  Mr.   Ferguson   are  members   of   the  Task 
Force   on  Welfare  Reform.     Headed  by  Welfare   Commissioner  Steven 
Minter,    the   task   force   is    composed   of   representatives   of  the 
Governor's   office,    Office   of  Planning  and  Program  Coordination, 
Rehabilitation  Commission,    the   legislature   and   other  interested 
bodies.     The   task   force  is  mandated   to  study   the  major  welfare 
reform  bill  now  before   the  United  States   Senate   and   to  consider 
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the  effects   of   this   legislation   on  health   and  welfare  programs 
in  Massachusetts. 

CQUSUllER  PARTI  CI  PAT  I  OM 

Commissioner  Mungovan   and  Mr.   Ferguson  met  with   the  Liaison 
Committee  of  the  Associated  Blind  of  Massachusetts   at  meetings 
held  in  October   1970   and  April   1971.     The  Associated  Blind  is  an 
organization  broadly  representative  of  consumers  of  services. 
The   complement   of   the   Committee   is    rotated   for  each  meeting  there- 
by insuring  a  representative   consumer  group  on  every  occasion. 

The  purposes   of  these  meetings   are   to  establish   clear  lines  of 
communication  between   the   Commission   and  those    that   it   serves,  to 
advise   the   commission   on   any   and  all   changes   in  programs  and 
services,    to  discuss   and  recommend  legislation  and  to  exchange 
i  de  as  , 

During  the  two  meetings  held  in  1970-1971,    legislation  relating 
to  blindness   and  services    for   the  blind   received  much  attention. 
Important  legislation,    such   as   a   cost-of-living  increase    for  Aid 
to   the  Blind   recipients,    the  broadening  of   the   Vending  Stand  Law 
and  the   reallocation  of  professional  personnel  positions  were 
given  much  consideration. 

Commissioner  Mungovan  provided   the   committee  with   a  comprehensive, 
detailed  description  of   the  pending  Federal  legislation,  entitled 
H.R.    #1,    the   Social  Security  Amendments   of  1971.     He   also  dis- 
cussed  the   innovative  ARTS    (Automatic  Retrieval  Tactile  System) 
Program  now  being  implemented  by  the  Commission,    the  Protestant 
Guild   for  the  Blind  and  Massachusetts   Institute   of  Technology. 

The   meetings  with   the   Liaison  Committee  ttfhich  have  been  taking 
place   on   a  scheduled  basis    for  more   than   ten  years  have  proven 
to  be  valuable   instruments    for  the   Commission   in  planning  for 
services   and  programs.     These  meetings  very  importantly  address 
themselves    to  the  needs   and  wishes   of   the  service-consumer 
population   and  have   a  profound  effect   on   the   Commission's  program 
planning  and  operations. 

LEGISLATION 

Several  petitions   relating  to  services   for  the  blind  were  filed 
with   the  Legislature   during   the  past  year. 

Prominent  among   these  was   one  which  would   create   a  Model  White 
Cane  Law.     The  Model  White  Cane   Law  would  serve   to  encourage  blind, 
visually  handicapped  and   otherwise  physically   disabled  people  to 
participate   fully  in   the   social   and  economic  life   of   the  community 
and   to  engage   in   gainful  employment.     The  bill  contains  numerous 
provisions   designed   to  help   these  people   attain   the  purposes   of  the 
act.      It   is  presently  before   the   Senate  Ways   and  Means  Committee. 
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Several  bills   authorizing   the  11BTA  to  establish   a  reduced  fare 
schedule   for  blind,   permanently   disabled   and  elderly  persons 
were   referred   to  a  study  commission. 

Petitions   calling  for  a  broadening  of   the   State  Vending  Stand 
Law;    cost-of-living  increase   in  AB   grants;    the   appointment  of 
Home  Teaching  Aides ;    authorizing   the   commission   to  provide 
training,    instructions   and  support   to  blind  and  visually  handi- 
capped pre-school   age   children  were   either  defeated  or  referred 
to  study  groups. 

Two  additional  bills   are  now  pending  before   the   Legislature  and 
are   given   a  good  chance  of  enactment.     One   orovides   for  an  increase 
in   the   amount   of  money   the   commission  may  pay   from  $200   to  $350 
of   funeral   and  burial  expenses   of   indigent  blind  persons   if  the 
total  bill   does  not  exceed   $500:    the   other  provides   for  an  in- 
crease  in   the   amount   of  allowance   for  expenses  incidental  to 
blindness   in  budgets   of  AB  recipients. 
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TABLE  1    Blind  persons  on  the  Massachusetts  Register  of  the  Blind  by 
age  and  sex  on  December  31,  1970. 


Age 

lotai 

Male 

Female 

Perceni 

Total 

11,193  (100%) 

5102  (45.6%) 

6091 

(54.4%)  100.0 

Under  5  yrs . 

51 

25 

26 

0.5 

5  to  19  yrs. 

879 

499 

380 

7.9 

20  to  44  yrs . 

1539 

909 

630 

13.7 

45  to  64  yrs . 

2394 

1242 

1152 

21.4 

65  to  74  yrs. 

1875 

754 

1121 

16.7 

75  to  84  yrs. 

2318 

950 

1368 

20.7 

85  yrs .  &  over 

1498 

482 

1016 

13.4 

Age  unknown 

639 

241 

398 

5.7 

TABLE  2    Extent  of  vision  of  1253  persons  added  to  the  Massachusetts 
Register  of  the  Blind,  January  1  through  December  31,  1970. 


Vision 

Total 

Male 

Female 

Total 

1253 

562 

691 

Absolute  Blindness 

41 

12 

29 

Light  Perception 

69 

33 

36 

Light  Projection 

18 

8 

10 

Less  than  5/200 

192 

78 

114 

5/200  to  9/200 

177 

80 

97 

10/200  to  19/200 

338 

143 

195 

20/200 

324 

155 

169 

Restricted  Field 

77 

45 

32 

Extent  of  Vision  Unknown 

17 

8 

9 

TABLE  3    Blind  persons 

added  to  the  Massachusetts 

Register  of 

the 

Blind  by  age 

and  sex,  January 

1  through  December  31, 

1970. 

Age 

Total 

Male 

Female 

Percent 

Total 

1253  (100%) 

562  (44.8%: 

I      691  (55. 

2%)  100.0 

Under  5  yrs. 

21 

9 

12 

1.7 

5  to  19  yrs. 

81 

51 

30 

6.5 

20  to  44  yrs. 

116 

61 

55 

9.2 

45  to  64  yrs. 

214 

117 

97 

17.1 

65  to  74  yrs. 

262 

76 

186 

20.9 

75  to  84  yrs. 

227 

121 

106 

18.1 

85  yrs .  &  over 

157 

59 

98 

12.5 

Age  unknown 

175 

68 

107 

14.0 
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TABLE  4    Causes  of  Blindness  of  1150*  persons  added  to  the  Massachusetts 
Register  of  the  Blind,  January  1  through  December  31,  1970. 


Cause 

Total 

Male 

Female 

Total 

1150 

517 

633 

Glaucoma  not  congenital 

107 

58 

49 

Myopia 

16 

9 

7 

Keratitis 

10 

5 

5 

Other  affections  of  cornea  or 

sclera  25 

14 

11 

Cataract 

77 

36 

41 

Uveitis 

16 

9 

7 

Retrolental  fibroplasia 

9 

2 

7 

Retinal  degeneration 

304 

120 

184 

Other  retinal  affections 

197 

89 

108 

Optic  nerve  atrophy 

58 

26 

32 

Multiple  affections 

188 

75 

113 

Unknown 

46 

22 

24 

All  other  causes 

97 

52 

45 

*Reflects  only  those 

referrals  made  by 

ophthalmologist 

s  and 

EENT  specialists. 


TABLE  5    Blind  persons  removed  from  the  Massachusetts  Register  of 
the  Blind  from  January  1  through  December  31,  1970. 


Age 

Total 

Male 

Female 

Percent 

Total 

859  (100%) 

364  (42.4%) 

495  (57.6%) 

100.0 

Under  5  yrs. 

2 

1 

1 

0.2 

5  to  19  yrs. 

31 

25 

6 

3.6 

20  to  44  yrs. 

52 

38 

14 

6.1 

45  to  64  yrs . 

118 

60 

58 

13.7 

65  to  74  yrs. 

133 

69 

64 

15.5 

75  to  84  yrs. 

256 

87 

169 

29.8 

85  yrs .  &  over 

216 

65 

151 

25.2 

Age  unknown 

51 

19 

32 

5.9 

TABLE  6    Blind  persons  removed  from  the  Massachusetts  Register  of  the  Blind, 
January  1  through  December  31,  1970  by  reason  for  removal. 


Reason 

Total 

Male 

Female 

Percent 

Total 

859 

364 

495 

100.0 

Death 

722 

292 

430 

84.1 

Out  of  state 

75 

41 

34 

8.7 

Sight  restored 

46 

23 

23 

5.4 

Unlocated 

2 

1 

1 

0.2 

Defective  sight 

10 

5 

5 

1.2 

Duplicate  registration 

3 

2 

1 

0.3 

Reported  by  doctor  in  error 

1 

0 

1 

0.1 

-34- 


TABLE  7    Causes  of  blindness  of  643  school-age  children  born  in  1952  through 

1963  on  the  Massachusetts  Register  of  the  Blind  on  December  31,  1970. 

Total  643 

Retrolental  Fibroplasia  107 

Congenital  Cataracts  114* 

Optic  Nerve  Atrophy  82 

Optic  Neuritis  1 

Optic  Nerve  Glioma  8 

Nystagmus  73 

Albinism  44 

Myopia  30 

Retinitis  Pigmentosa  11 

Glaucoma  (Buphthalmos)  15 

Macula  Degeneration  16 

Aniridia  11 

Coloboma  9 

Dislocated  Lenses  13 

Toxoplasmosis  4 

Chorioretinitis  8 

Microphthalmos  10 

Anophthalmos  6 

Retinoblastoma  6 

Detached  Retina  8 

Retinal  Degeneration  9 

Other  Retinal  Affection  3 

Opaque  Cornea  2 

Other  Corneal  Affection  5 

Uveitis  2 

Keratitis  3 

Congen.  Anomalies,  Phthisis  Bulbi  2 

Achromatopsia  3 

Amblyopia  6 

Cortical  Blindness  11 

Hydroplastic  Vitreous  2 

Diagnosis  Not  Obtained  19 

*29  Congenital  Cataracts  were  caused  by  Rubella 

TABLE  8    Source  of  referral  of  643  school-age  children  both  1952  through  1964 
on  the  Massachusetts  Register  of  the  Blind  on  December  31,  1970. 

Total  643 

Family  and  Friends  142 

Ophthalmologists  116 

Optometrists  7 

Other  Doctors  7 

Mass .  Eye  and  Ear  Infirmary  64 

Boston  City  Hospital  4 

Other  Hospitals  23 

School  Personnel  58 

Bureau  of  Special  Education  71 

Boston  Vision  Resource  Services  14 

Boston  Center  for  Blind  Children  11 

Perkins  School  for  the  Blind  26 

Walter  E.  Fernald  State  School  34 

Private  Agency  22 

Public  Agency  42 

Others  2 
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TABLE  9    Whereabouts  of  643  school-age  children  born  1953  through  1964 

on  the  Massachusetts  Register  of  the  Blind  on  December  31,  1970. 


Total 

643 

Regular  School 

189 

Regular  School  with  Braille 

24 

Special  Classes  Public  School 

30 

Perkins  School  for  the  Blind 

128 

Perkins  Deaf-Blind  Program 

6 

Private  School 

31 

Private  School  -  Retarded 

2 

Head  Start  Program 

1 

Vision  Resource  Program 

53 

Boston  Center  for  Blind  Children 

5 

Out  of  State  Schools 

6 

College 

1 

Out  of  School 

2 

Working 

1 

At  Home  -  Sick 

2 

At  Home  -  Retarded 

26 

Day  Care  -  Retarded 

1 

Nursery  School  for  Retarded 

8 

Cerebral  Palsy  Nursery  School 

2 

Ransome  Greene  Unit  -  Fernald 

86 

Wrentham  State  School 

6 

Bel  chert own  State  School 

8 

Paul  A.  Dever  State  School 

4 

Hathorne  State  School 

3 

Massachusetts  Hospital  School 

2 

Monson  State  Hospital 

3 

Other  Hospitals 

3 

Residential  Care 

1 

Unknown 

9 

TABLE  10    Causes  of  blindness  of  54  pre-school  children  born  in  1965  and 

later  on  the  Massachusetts  Register  of  the  Blind  on  December  31,  1970. 


Total 

54 

Congenital  Cataracts 

4 

Rubella 

15 

Optic  Nerve  Atrophy 

6 

Glioma 

1 

Microphthalmos 

3 

Anophthalmos 

3 

Retrolental  Fibroplasia 

5 

Aniridia 

1 

Nystagmus 

3 

Cortical  Blindness 

2 

Congenital  Glaucoma 

1 

Coloboma 

3 

Macula  Inflammatory  Scarring 

1 

Ocular  Motor  Apraxia 

1 

Congenital  Anomalies 

1 

Toxoplasmosis 

1 

Retinoblastoma 

1 

Diagnosis  Not  Obtained 

2 
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TABLE  11    Source  of  referral  of  54  pre-school  children  born  in  1965  and 

later  on  the  Massachusetts  Register  of  the  Blind  on  December  31,1970. 


Total  54 

Family  33 

Ophthalmologists  6 

Mass.  Eye  and  Ear  Infirmary  2 

Perkins  School  for  the  Blind  2 

Boston  University  Hospital  6 

Pediatricians  2 

Public  Agencies  2 

Private  Agencies  1 


TABLE  12    Whereabouts  of  54  pre-school  children  born  in  1965  and  later 

on  the  Massachusetts  Register  of  the  Blind  on  December  31,  1970. 


Total  54 

At  Home  34 

At  Home  -  Retarded  4 

Regular  Nursery  School  7 

Regular  Kindergarten  2 

Perkins  Deaf-Blind  Nursery  School  2 

Nursery  School  for  the  Retarded  3 

Hathorne  State  School  1 

Paul  A.  Dever  State  School  1 


TABLE  13    Causes  of  blindness  of  91  children  born  in  1952  and  later  added 
to  the  Massachusetts  Register  of  the  Blind  between  January  1, 
1970  and  December  31,  1970. 


Total  91 

Congenital  Cataracts  15 

Rubella  1 

Nystagmus  12 

Albinism  8 

Achromatopsia  4 

Optic  Nerve  Atrophy  12 

Optic  Nerve  Glioma  1 

Myopia  4 

Cortical  Blindness  2 

Dislocated  Lenses  1 

Chorioretinitis  1 

Coloboma  1 

Retrolental  Fibroplasia  5 

Glaucoma  3 

Retina  Detachment  3 

Retinochisis  1 

Retinitis  Pigmentosa  2 

Macula  Degeneration  4 

Microphthalmos  2 

Toxoplasmosis  1 

Aniridia  2 

Retinal  Degeneration  3 

Diagnosis  Not  Obtained  3 


-37- 


TABLE  14    Source  of  referral  of  91  children  born  in  1953  and  later  added 
to  the  Massachusetts  Register  of  the  Blind  between  January  1, 
1970  and  December  31,  1970. 


Total  91 

Special  Educations  22 

Family  17 

Ophthalmologists  15 

Optometrists  2 

Mass .  Eye  and  Ear  Infirmary  7 

Boston  City  Hospital  1 

Boston  University  Hospital  3 

Children's  Hospital  Medical  Ctr.  2 

Kennedy  Hospital  1 

Massachusetts  General  Hospital  1 

Nev/  England  Medical  Center  1 

Boston  State  Hospital  1 

School  Personnel  4 

Perkins  School  for  the  Blind  5 

Boston  Vision  Resource  Service  4 

Day  Care  1 

Other  Agencies  4 


TABLE  15    Whereabouts  of  91  children  born  in  1953  and  later  added  to  the 
Massachusetts  Register  of  the  Elind  between  January  1,  1970  and 
December  31,  1970. 


Total  91 

At  Home  18 

At  Home  -  Retarded  1 

Nursery  School  4 

Nursery  School  for  the  Retarded  1 

Nursery  School  for  the  Deaf  1 

Regular  Kindergarten  3 

Regular  School  40 

Regular  School  with  Braille  2 

Public  School  Special  Classes  5 

Perkins  School  for  the  Blind  3 

Perkins  Deaf-Blind  Program  1 

Private  School  3 

Vision  Resource  Services  7 

State  School  1 

Day  Care  1 
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TABLE  16    Diagnosis  of  55  children  not  legally  blind  but  with  defective 
sight  born  in  1953  and  later  referred  to  the  Massachusetts 
Commission  for  the  Blind  during  the  twelve  month  period 
of  January  1,  1970  through  December  31,  1970 


Total  55 

Congenital  Cataracts  8* 

Nystagmus  11 

Myopia  12 

Hyperopia  2 

Albinism  2 

Aniridia  1 

Microcornea  1 

Chorioretinitis  1 

Optic  IJerve  Glioma  1 

Retinitis  Pigmentosa  5 

Retinal  Degeneration  1 

Inf lamraation  of  Retina  1 

Cortical  Blindness  1 

Optic  Atrophy  2 

Optic  Chasm  1 

Estropia  1 

Retinal  and  Vitreal  Hemorrhage  1 

Nerve  Fibre  Degeneration  1 

No  Report  on  Type  of  Affection  2 


*3  Congenital  Cataracts  were  caused  by  Rubella 


TABLE  17    Source  of  referral  of  55  children  not  legally  blind  but  with 
defective  sight  born  in  1953  and  later  referred  to  the 

Massachusetts  Commission  for  the  Blind  during  the  twelve 
month  period  January  1,  1970  through  December  31,  1970. 

Total  55 

Special  Education  26 
School  Personnel  1 
Family  5 
Ophthalmologists  4 
Optometrists  1 
Medical  Doctors  2 
Mass.  Eye  and  Ear  Infirmary  2 
Boston  University  Hospital  1 
Children's  Hospital  Medical  Ctr.  4 
Other  Hospitals  1 
Boston  Vision  Resource  Services  5 
Other  Agencies  3 
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TABLE  18    Disposition  of  55  children  not  legally  blind  but  with  defective 
sight  born  in  1953  and  later  referred  to  the  Massachusetts 
Commission  for  the  Blind  during  the  twelve  month  period 
January  1,  1970  through  December  31,  1970. 


Total  55 

Regular  School  3A 

Public  School  Special  Class  2 

Perkins  School  for  the  Blind  1 

Private  School  1 

Vision  Resource  Services  3 

At  Home  14 
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Characteristics  of  Blind  Population  and  Causes 
and  Incidence  of  Blindness  in  Massachusetts 


(Publication  Mo.  6305  approved  by  Alfred  C.  Holland, 
State  Purchasing  Agent) 


SUMMARy 


This   is   the   Sixty-Sixth   Annual  RaTort   cf   the  Commission   for   the  Blind 
and  the   fifth  since  it  was   redesignated  as   the  Commission   for  the  Blind 
under  the  provision  of  Chanter  535  of   the  Acts   of  1966.     The  Report 
is  submitted  in  compliance  with  Section   145(d)    of  Chapter  6   of  the 
General  Laws.     The  most  important  accomplishment  of   this  Fiscal  Year 
1972  is   the  integration  of   the  Social  Services   and  the  Rehabilitation 
Services  into  a  service   delivery  system  in  order  to  avoid  duplication 
cf  effort  and  in  order  to  establish  a  continuum  of  quality  service  to 
blind  persons   at  the   time   the  blind  person  needs   the  services. 

Rehabilitation:     In  spite  of  a  counseling  staff  which  is  relatively 
inexperienced,   the  Commission  succeeded  in  rehabilitating  250  persons 
this  year  as  compared  to  213  in  Fiscal  Year  1971.     This   15%  increase 
in  rehabilitations  was  made  possible  by  the  involvement  of   the  Social 
Services   staff  in  establishinp  eligibility   for  rehabilitation  services. 
Blind  persons,    therefore,  become   involved  in  the   rehabilitation  process 
with  a  shorter  time   las  than  in  ^rior  years,     This  integration  of  staff 
will   continue.      In  the  next   fiscal  year  the  social  worker  will  provide 
the  complete  range   of  services    (after  evaluation)    to   the  individual 
whose   rehabilitation  goal  is   less   than  employment.     Thus,  rehabilita- 
tion counselors  will  concentrate   on  placement  of  blind  persons  into 
jobs.     This   is   the   goal  of   rehabilitation  for  the  blind  namely   to  pro- 
vide each  blind  person  who  desires   to  work  with  the  opportunity  for 
employment . 

The  Vending  Stand  Program  suffered  from  the  loss   of  three  stands  this 
year  all  due   to   the  economic   recession.     On  the  other  hand,   two  new 
stands  were   opened  so  that  at  the   close  of   the  year  there  x/ere  40 
stands   in  operation.     Three  new  stands   are  in  the  planning  stage  and 
will  be   opened  next  year.      The   average   income   of   the  operators  had 
increased  by  more,   than  six  percent   despite  the  recession. 

The  Commission  is  established  by  law  to  provide  services   to  blind 
arsons.     It  has,    therefore,   resisted  suggestions  that  the  word  blind 
be   substituted   for   visually  handicapped.     There   is    a   tendency  among 
agencies  serving  the  blind   to  change   their  names   to  substitute  the 
words   visually  handicapped   for   the  word  blind.     This   comes   about  be- 
cause  there   is   an  increasing  number  of  blind  people  with   some  useful 
vision.     The  first  step  in  rehabilitation  of  such  individuals  has 
always  been   to  restore   as  much  vision  as  possible.  Furthermore, 
agencies   are   concentrating  more   and  more   on  learning  new  methods  of 
rehabilitation   for   the  partially  blind.     There  is   a  serious  tendency, 
however,   for  agencies   to  include  more   and  more  partially  blind  or 
those  not  blind  but  suffering  from  a  serious   loss   of  vision  in  their 
rehabilitation   case   load   to   the  exclusion   of   the  blind.      It   is,  of 
course,   easier  to  rehabilitate  people  with  partial  vision   than  it  is 
to  rehabilitate   the   totally  blind.     The  Commission,    therefore,  feels 
that  a  major  effort  be   directed   towards    the  most  severely  disabled, 
namely   tha  blind.      It,    therefore,    resists   the   temptation   to   change  its 
name,   dropping  the  word  blind. 
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Social  Servicas:     The  separation  of  Social  Services   from  Financial 
Assistance   and   the   integration  of  Social   Services   into   the  Rehabil- 
itation service  delivery  system  has   served   as   a  tnodel   for  agencies 
throughout   the   country.     The  staff  has  been   at   full  strength   and  has 
been   increasingly   responsive    to   the  needs   of  newly  blinded  people  and 
at   the   sane   time  has  been   the  most  productive  social  service  staff  in 
the  history  of   the  Commission.     All  persons  who  are   registered  as 
blind  under  the  mandatory  resorting  law  are  promptly  contacted  by  a 
social  worker  in  order  to  offer  the  services   of  the  Commission.  In 
the   initial  visit   the   social  worker,   whenever  machines   are   in  adequate 
supply,   demonstrates   the   talking  book  and  leaves   a  machine  with  the 
new  client  enrolling  him  at  the  same   time  as  an  authorized  borrower 
of   the   records.      In  order   to  help   the  newly  blinded  person  understand 
the   range   of  services,    the  Commission  has  produced  this   year  a  new 
7-inch   talking  book   disc  which  he  may  keep   and  listen   to   at  his 
leisure.     This   record  describes  in  considerable  detail  all  the 
benefits    ^.nd  services   to  which   the  new   registrant   is   entitled.  It 
has  been  most   favorably  received. 

Enginee  rin  g :     At   the   close   of   the  year  the  Commission  staff  engineer 
left   the   employ  of  the  Commission,  but  a  new  engineer  has  been  em- 
ployed  and  will  start   to  work  on  August   1,    1972.     The  purpose  of 
adding  an  engineer   to   the   staff  was   to   assist   the   counselors   in  job 
placement.      It  was   intended  that   the  engineer  would  accompany  the 
counselors   on  plant  surveys    to  study  hew,   with  some  minor  adjustments, 
a  blind  person  could  be  employed  and   then  mobilize   the  necessary 
appliances   and  aids   for  the  person  to  fill   the  job.     With  a  few 
exceptions,   it  was  not  until  the  last  six  months   of   the  engineer's 
employment   that   counselors   started   to  make  use  of   the  engineer  in 
plant  surveys.     Consequently,   he  spent  more   time  in  developing  the 
scanning  system  for  a  closed  circuit  television  reader  than  was 
desirable.      It  is   of  interest   to  note,  however,    that   the  engineer 
adapted   to  the  counseling  and  placement  process  easier  than  did  the 
counselors   adapt   to  using  him  as  a  consultant.     The  engineer  made- 
some   remarkable  adaptations  which   pave   jobs   to  blind  people.  With 
the   coming  of  the  engineer's   replacement  next  year,   it  is  planned  to 
concentrate  all  of  his  efforts   on  plant  surveys   and  job  placement  and 
counselors  are  being  stimulated  to  work  in   this  direction. 

Population :      The  Model  Reporting  Area  on  Blindness   of   the  National 
Institutes    for  Health  was   abandoned   this   year   causing   a  certain 
amount  of   disruption  in   the   accumulation   of  statistics   on   the  in- 
cidence  and  prevalence   of  blindness.      The   Commission  has,  however, 
recovered  from  this   disruption.     It  was  hoped  that   the  Commission 
would  be   provided  with   an   automatic  data  processing  capacity  next 
year.     Funds,   however,   have  not  been  made   available   therefore   it  will 
be  necessary   to   continue    the  McBee  Keysort  System.     This    limits  our 
capacity   for   the   analysis   of  statistical   data  which  would  be  helpful 
in  case   load  management  and  also  in  projecting  the  need  for  services. 
The  Register  figures   in   their  report   are   for  the   calendar  year  1971. 
The  Commission  prior  to   the   inauguration   of   the  Model  Reporting  Area 
kept  statistics   on   incidence   and  prevalence   of  blindness   on   a  fiscal 
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year  basis.      In  order   to  make   figures   compatible  with   the  National 
figures  produced  by   the  Model  Reporting  Area,    the  Commission  changed 
from  a  fiscal  to  a   calendar  year  basis.     For  the  calendar  year  1971 
there  were  1514  new  registrations.     In   the  year  1965  prior  to  the 
coming  of  Medicaid  and  Medicare,    there  were   947  accessions   to  the 
register.     In  the  1964  accession,    318   (33.5%)  were   age   75   or  older 
while  in  1971,   638   (42.5%)  were  age   75  or  older.     There  is   some  in- 
dication that  the  rise  in  registrations  is  not  only  due   to  a  rise  in 
population  but  also  due   to  an  increased  registration  of  very  old 
people  hitherto  not  registered.     They  are  now  registered  in  order  to 
obtain  the  benefits  of  Medicaid.     An  examination  of  the  services  of 
referral  indicated  that  in  1971,   1030  of   the  1514  registrations  were 
made  by  ophthalmologists   in  private  practice.     Optometrists  registered 
137,    the  Massachusetts  Eye  &  Ear  Infirmary  registered  139,    the  Boston 
City  Hospital  21  and  the  combined  University  Hospital  and  its  Low 
Vision  Clinic  registered  19.     It  is   of  interest   to  note   that  40  years 
ago,   in  1932,    the  Massachusetts  Eye   &  Ear  Infirmary  registered  137 
persons   as  blind,   only  two  less   than  in  1972.     The   total  registrations 
that  year  was  442.     It  appears   that   the  Medicare   and  Medicaid  have 
increased  the  registrations   from  ophthalomolgis ts  in  private  practice. 

Legis lation :     The  outstanding  achievement  in  legislation   for  the  year 
resulted  from  the  action  of  the  National  Federation   for  the  Blind  of 
Massachusetts.     The  Federation  petitioned  the  General  Court   to  enact 
laws  which  brought  blind  persons  within   the  nurview  of  the  Massachu- 
setts Commission  on  Discrimination  in  matters   of  discrimination 
against  blind  oersons   in   rental   or  purchase   of  a  home,     This  bill  was 
enacted. 1     These  blind  persons  now  have  a  channel  in  which  to  pursue 
a  complaint  against  an  owner  or  landlord  who  refuses   to  rent  or  sell 
a  home  because   the  person  is  blind.     This   another  milestone   is  passed 
on   the  way   towards  equality   for  oersons  who   are  blind. 

Financial  Assistance;      The  entire  Aid   to   the  Blind  manual  was  re- 
written  and  published   in  mimeograph   form  this   year.     Thus,   it  is  now 
possible   to  make   the  manual   available   in  Braille,   sound  recordings, 
or  in  ink  Drint   to  blind  persons  who  have  a  need  for  it. 

VOCATIONAL  REHABILITATION 

Organization ;     The  Vocational  Rehabilitation  Division  completed  its 
twentieth   full  year  in   fiscal   1972.      The  program  is  headed  by  a 
Director,    and  under  him  there   are    four  bureaus,   each  headed  by  an 
Assistant  Director.      The  Case   Services   Bureau,   which  handles  the 
actual  work  with  clients,   is  headed  by  an  Assistant  Director  and  in- 
cludes  a  Senior  Supervisor,   four  supervisors   and  thirteen  counselors. 
The  Development   of  Rehabilitation  Services   Unit   is  headed  by  an 
Assistant  Director  and  includes   a  Senior  Supervisor,    three  super- 
visors,   and   two   counselors.     This   bureau  acts   as   consultant   to  the 

^-Chapter  250  Acts  of  1972 
Chanter  185  Acts   of  1972 
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Case  Services  Unit  in  the  areas  of   guidance ,    training  and  placement, 
physical  restoration,   case   finding.,   use  of  facilities  and  workshops 
and  for  proper  services   for  multi-disabled  blind  persons,   such  as  slow- 
blind,    deaf-blind  and  geriatric-blind.     This  unit  also  is  responsible 
for  the  management   and  development   of   the  Vending  Stand  Program  which 
includes   the   training  of  operators,   the  maintenance  of   the  present 
stands   and   the  development  of  new  stands.     The   Social  Services  Unit, 
which  is  headed  by  an  Assistant  Director,   covers  intake,   Social  Case 
tyork  Services,   volunteer  services,  home  teaching,   children's  services 
and  talking  book  machines.     The  Community   Services  Unit,  which  is 
headed  by  an  Assistant  Director,  handles   coordination  with  governmental 
agencies,   industries,  home   industries,   the  salesroom  and  sheltered 
wo rksh ops  . 

Definition;     Vocational  Rehabilitation  services  means  any  goods  and 
services  necessary   to   render  a  blind,  handicapped  individual   fit  to 
engage  in  a  gainful  occupation:      1)   Evaluation,   including  diagnosis 
and  related  services;    2)   Counseling  and  guidance;    3)   Physical  restor- 
ation services*    4)   Training,   including  personal  and  vocational  adjust- 
ment;   5)   Books   and  training  materials,   including  tools;   6)  Maintenance; 
7)   Placement;   8)   Follow-up  services;   9)   Tools,   equipment,  initial 
stocks   and  supplies,   including  equipment  and   initial  stocks   and  sup- 
plies  for  vending  stands;    10)  Management  services  and  supervision  pro- 
vided by   the  Commission  in  the   conduct  of  the  vending  stand  program; 
11)   Transportation;    12)   Occupational  licenses;   13)   Reader  services; 
14)    Interpreter  services   for  the  deaf;    15)   Services   to  members   of  a 
handicapped  individual's   family  when  such  services  will  contribute 
substantially  to  the  rehabilitation  of  a  handicapped  individual; 
16)   Other  goods  and  services  necessary   to  render  blind  handicapped 
arsons   fit  to  engage  in  gainful  occupations. 

Facts  and  Figures:  Following  are  statistics  which  give  a  brief  picture 
of   the  work   done  during   the  year: 

A)   Refe  r rals : 


1)  New  during  the  year  

2)  New  during  the  previous  year 


661 
534 


B)   Total  Caseload; 

1)  Total  number  of  persons  worked  with 
during  the  year....  

2)  Total  number  of  persons  worked  with 
during  the  previous  year.....  


1587 


1356 


C)   Clients  Rehabilitated: 


Total  number  rehabilitated  during  the  year  (as 
compared  with  213  in  fiscal  1971)   -  15%  increase 
over  1971 ...  


250 


During  the  year,   188  clients  were   training  in  college  under  our 
vocational  rehabilitation  program,   41  of  these  in  graduate  training, 


147   in  undergraduate   schools.     Last  year  we  had   170   clients   in  college 
and  we   anticipate   that  we  will  have   over  200  next  year.     During  the 
year   20   clients  who  had   completed   their   college   training,    found  em- 
ployment,  in  most   cases,   in   line  with   their  major   objectives.  Under 
the  college  program  sponsored  by  the  Commission,  undergraduate 
students   are  exnected   to   attend  a  college  within   the   State.  Exper- 
ience has   shown   that  undergraduate   college  programs   tend   to  be  much 
more  successful  when  training  is  within  the  State.     All  blind  persons 
who  are   interested  in   college   submit   applications  which  are  reviewed 
by   the  College  Advisory  Board.     The  College  Advisory  Board,  which  was 
originally  established  in  1954,   renders   a  most  valuable  service  to 
the  Commission  and  to  the  clients  who  are  considering  college  training 
at   any   level . 

Rehabilitation  Eligibility  Procedure:     During   the  past  year,   a  new 
delivery   of   service  system  was   initiated   utilizing  social  service 
workers  in  establishing  eligibility   for  rehabilitation  services.  Under 
this   system  the   time  span  necessary   to  develop  eligibility  is  short- 
ened and   counselor   time   is   saved  so   that   more   counselor   time   can  be 
snent   on   the  placement   activities;   moreover,    the   client  is  accented 
for  service  with  no   subjective   decision  made  because   of   the  job 
market.     New  referrals  are  speeded  up   to  the  extent  that  140  cases 
were  processed  by  social  workers    this  year. 

Following  is   a  list   of   74   colleges   attended  by  our  blind  students  and 
the  number  of  students   in  each  college; 


College 


Location 


Number 


American  International 
Andrews  University 
Assumption  College 
Becker  Junior  College 
Berklee   School   of  Music 
Berkshire  Community  College 
Boston  College 

Boston  Conservatory   of  Music 
Boston  State  College 
Boston   State  Hospital 
Boston  University 

Boston  University  (Metropolitan) 
Brandeis  University 
Bridgewater  State  College 
Bristol  Community  College 
Cape  Cod  Community  College 
Cardinal   Cushing  College 
Chamberlayne   Junior  College 
Clark  University 
Columbia  University 
Dean  Junior  College 
Eastern  Nazarene  College 
Enerson  College 


Springfield 

Berrien  Springs,  MI 

Worcester 

Worcester 

Boston 

Pitts  field 

Chestnut  Hill 

Bos  ton 

Boston 

B  os  t  on 

Bos  ton 

B os  t  on 

Wal thara 

Bridgewater 

Fall  River 

Hy annis 

Brookline 

Boston 

Worcester 


New  York  City,  NY 
F  r ank lin 
Wollas  ton 
Boston 


9 
2 

10 
1 
1 
1 

15 
2 
1 
1 

15 
1 
4 
4 
1 
1 
5 
2 
7 
1 
2 
3 
1 
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College  Location  Number 


24  . 

Emmanuel  College 

Boston 

2 

25  . 

Fitchburg  State  Collage 

Fitchburg 

2 

26  . 

Gordon-Conwall  College 

Theological  Seminary 

South  Hamilton 

1 

27  . 

Grahm  Junior  College 

Bos  ton 

4 

28. 

Harvard  University 

Camb  ridge 

2 

29  . 

Holy  Cross  College 

Worcester 

3 

30  . 

Holyoke  Community  College 

Holyoke 

2 

31  . 

Jackson  College 

Medf ord 

1 

32  . 

Johnson  &  Wales  Junior  College 

Providence,  RI 

1 

33. 

Leicester  Junior  College 

Leicester 

1 

34  . 

Lowell  State  College 

Lowell 

1 

35  . 

Marian  brothers  Novitiate 

Brookville,  MD 

1 

36  . 

Mass.   Institute  of  Technology 

Cambridge 

3 

37  . 

Massasoit  Community  College 

North  Abington 

1 

38. 

Merrimack  College 

North  Andover 

1 

39  . 

Mount  Holyoke  College 

South  Hadley 

1 

40  . 

Mount   Ida  Junior  College 

Newton 

4 

41 . 

N.E.   Conservatory  of  Music 

Bos  ton 

1 

42  . 

Newton  College  of   the  Sacred  Heart 

Newton 

1 

43  . 

North  Adams  State  College 

North  Adams 

1 

44. 

Northampton  Junior  College 

Northampton 

4 

45  . 

Northeastern  University 

Bos  ton 

3 

46  . 

Northeastern  University 

Burlington 

1 

47  . 

North  Essex  Ccmmunity  College 

Bradford 

1 

48. 

North  Shore  Community  College 

Beverly 

1 

49  . 

Notre  Dame  University 

South  Bend,  IN 

1 

50  . 

Perry  Normal  School 

Boston 

2 

51. 

Quincy  Junior  College 

Quincy 

4 

52  . 

Quinsigamond  Community  College 

Worcester 

1 

53. 

Regis  College 

Wes  ton 

1 

54. 

St.   Michael's  College 

Winooski,  VT 

1 

55  . 

Salem  State  College 

Salem 

2 

56. 

Simmons  College 

Boston 

1 

57  . 

Springfield  College 

Springfield 

5 

58. 

Springfield  Technical 

Community  College 

Springfield 

1 

59  . 

Stonehill  College 

North  Easton 

4 

60  . 

Suffolk  University 

B os  ton 

3 

61 . 

Tufts  University 

Medf  ord 

5 

62  . 

University   of  Indiana 

Bloomington,  IN 

1 

63. 

University  of  Maryland 

Silver  Springs  ,  MD 

1 

64  . 

University  of  Mass.  (Amherst) 

Amhe  rs t 

2 

65  . 

University   of  Massachusetts 

Boston 

3 

66  . 

University  of  Massachusetts 

S  tockbridge 

1 

67  . 

University  of  Wisconsin 

Madison 

1 

68. 

Washington  University 

S  t .   Louis ,  MO 

1 

69  . 

Wellesley  College 

Wellesley 

1 

70  . 

Went"Torth  Institute 

Bos  ton 

1 

71. 

Western  New  England  Coblege 

Springfield 

2 
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Col le  ge 


Location  Number 


72.  Wheaton  College  Norton  1 

73.  Worcester  Polytechnic  Institute  Worcester  2 

74.  Worcester  State  College  Worcester  4 

Following  is   a  breakdown  which  shows   the  number  of  blind  students 
by   their  year  in  college: 

Undergraduate   Students  Number 

Freshman  52 

Sophomore  38 

Junior  32 

Senior  25 

Total  147 

Graduate   Students  41 

Grand  Total  188 

Below  is   a  list  of  the  vocational  objectives   of   the   188  college 
students: 

Objective  Number 

1.  Anthropologist  1 

2.  Audio- Visual  Technician  1 

3.  Business  Administration  5 
4  .   Bookkeeper  1 

5.  Child  Care  Worker  2 

6.  Counselor,   Guidance  3 

7.  Counselor,   Pastoral  2 

8.  Counselor,   Rehabilitation  10 

9.  Econome tri cian  1 

10.  Engineer,   Aerospace  1 

11.  Engineer,   Civil  2 

12.  Engineer,   Electrical  1 

13.  Journalist  2 

14 .  Lawye  r  7 

15.  Manager,   Restaurant  1 

16.  Mathematician  1 

17 .  Minis ter  3 

18.  Musician,    Instrumentalist  5 

19.  Nurse,   Psychiatric  1 

20.  Physicist  1 

21.  Public  Communications   Specialist  3 

22.  Programmer,   Computer  5 

23.  Psychologist  12 

24.  Radio  Announcer  2 

25.  Researcher,   Mathematics  1 

26.  Scientist,   Computer  1 
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Ob  i  e  c  ti  ve 


Number 


27.  Secretary,  Executive 

28.  Secretary,  Legal 

29.  Social  Worker 

30.  Social  Worker,  Psychiatric 

31.  Teacher,   Elementary  Education 

32.  Teacher,   Secondary  Education 

33.  Teacher,   Special  E-lucation 

34.  Home  Teacher  for  the  31ind 

35.  Teacher,  College-University 


2 

1 
21 

1 
16 
36 
17 

4 
15 


188 


Number  of  Persons   Receiving  Services   at  Rehabilitation  Facilities: 


(as   compared  with   286   in   fiscal  1971)    -  571 


FACILITY 

Alcoholics  Anonymous 

Alcoholics  Anonymous 

3oston  University  Hospital  - 
Low  Vision  Clinic 

Catholic  Guild  For  All  The  Blind 
College  Prep  Program 

Catholic  Guild  For  All  The  Blind 
Community  Mobility 

Catholic  Guild  For  All  The  Blind 
St.  Paul's 

Catholic  Guild  For  All  The  Blind 
St.  Raphael's 

Community  Teamwork,  Inc. 

Community  Workshoo 

Dept.   Health   &  Rehabilitation 
Services   Social   Security  In- 
formation Representative 
(Screening) 

Dept.    of  Health   &  Rehabilitation 
Services   Social   Security  In- 
formation Representative 
(Training) 

Greenfield  Mental  Health  Clinic 

Guiding  Eyes   For  The  Blind 

Industrial  Home  For  The  Blind 


LOCATION 

Che  1ms  ford 
Wal tham 

Bos  ton 

New  ton 

New  ton 

Newton 

Newt  on 

Lowel 1 
Bos  ton 

Daytona  Beach,  FL 


Miami  Beach,  FL 
Greenfield 

Yorktown  Heights,  NY 
New  Hyde  Park,  NY 


NO.  OF 
CLIENTS 

1 
1 

139 

25 
177 

44 


Resident  36 
Day  9 

1 

1 


2 
1 
2 
2 
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NO.  OF 


FACILITY  LOCATION  CLIENTS 

Jewish  Vocational   Service  Boston  4 

Joslin  Low  Vision  Clinic  Boston  6 

Julia  T.   Berry  Rehabilitation 

Center  North  Reading  1 

Lighthouse  New  York  2 

Lowell  Association  For 

Retarded  Children  Lowell  1 

Massachusetts  General  Hospital  Boston  1 

Massachusetts  Rehabilitation 

Hospital  Boston  1 

Massachusetts  Eye   &  Ear   Infirmary  Boston  2 

Mitre  Corporation  Bedford  2 

Morgan  Memorial  Boston  14 

Morgan  Memorial  Lynn  20 

Morgan  Memorial  Springfield  4 

Morgan  Memorial  Goodwill   Industries     Worcester  4 

National   Guide  Dog  California  1 

Nauset  Workshop  East  Orleans  1 

North  Adams  Work  Activity  Center  North  Adams  1 

North  Shore  Workshop  Danvers  1 

North  Worcester  County  Work 

Activities   Center    "  Leominster  1 

Newport  Regional  Work 

Evaluation  Center  Newoort  1 

Pittsfield  Work  Activity  Center  Pittsfield  1 

Protestant  Guild  For  The  Blind  Watertown  5 

Rhode  Island  Association  For 

The  Blind  Providence,  RI  2 

Rutland  Heights  Hospital  Rutland  1 

The  Seeing  Eye  Morristown,   NJ  1 

South   Shore  Rehabilitation  Center  Squantum  11 

Sunshine  Village  Chicopee  1 

Trinity  Mental  Health  Center  Fraraingham  1 

Veterans  Administration  Hospital  Westhaven,   CT  1 

Work  Opportunity  Center  West  Springfield  1 
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FACILITY 


LOCATION 


NO  .  OF 
CLIENTS 


Vocational  Adjustment  Center 


Bos  ton 


29 


Worcester  Rehabilitation  Center 


Worcester 


1 


Worcester  State  Hospital  - 
Out-Patient  Clinic 


Worcester 


1 


Youville  Hosoital 


Carab  ridge 


1 


Total 


571 


Extended  Evaluation:     Under  the   current  vocational  rehabilitation  law, 
it  is  possible   to  accept   for  an  extended  evaluation   (up   to  18  months) 
clients  whose  eligibility  cannot  be   clearly  established  by  this 
Commission.     This   is   a  valuable   tool  in  working  with  severely  disabled 
clients.     In  FY  1972  we  utilized  extended  evaluation  for  31  clients. 

In-Service  Training:     The  Vocational  Rehabilitation  Bureau  conducts  a 
very  active  program  of  in-service  training  for  its   staff.     A  new  coun- 
selor receives  a  very  intensive  indoctrination  program  for  one  month 
when  he  begins  work.     Counselors  in   the  Case   Services  Bureau  take  a 
specialized  five-week  course  in  the  placement  of  V-lind  oersons  at 
Southern  Illinois  University.     Vending  stand  specialists   take  courses 
as  arranged  by   the  Rehabilitation  Services  Administration  Office  in 
Washington.     Four  rehabilitation   counselors   are  completing  their 
academic  requirements   for  Masters  Degrees  in  rehabilitation  counseling 
and  will  be   awarded  their  degrees  in  August  1972. 

Case  Work  Management:     This  past  year  was  marked  by  a  sharp  increase 
in  case  management  control  through   the  initiation  and/or  improvement 
of  case-finding  techniques,   the  referral  process,    compilation  of 
statistical  data  for  analyzing  counselor  and  supervisory  work  distri- 
bution as  well   as  many  phases   of   case  control.     Several  new  report 
forms  were  instituted  to  provide  more  detailed  information  on  case 
movement  and  activity.     Case  analysis   forms  were  made  up   to  provide 
for  evaluating  case  material  and  professional  competence  in  case 
movement . 

Community  Relations:     The  Commission  continued  the  development  of  its 
Occupational  Advisory  Committee.      It  is   composed  of  seven  members  from 
industry  and  labor  unions.     The  purpose   of  this   committee   is   to  advise 
the  Commission  staff  on  how  better  to  sell   the   emoloyabi lity  of  blind 
persons   and  also   to  give   specific  advice  with  respect   to  the  placement 
of  individual  blind  persons.     Although   this   committee  has  not  been 
active   of  late,   it  is  still  maintained  and  can  be  made  available  if 
the  necessity  arises.     It  has  been  a  very  valuable   resource   for  the 
Commission  in  the  promotion  of  the  vocational  rehabilitation  program. 

Great  effort  still  goes   into  the  matter  of  placing  blind  oersons  at 
teachers.     More   than   a  dozen  persons   are   engaged  in  oublic   and  private 
school   teaching  on   the  elementary  and  secondary  school   levels.  One 
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totally  blind  teacher  of  remedial   reading  passed  away  during   the  past 
year  and  a  second  is  seriously  ill  with  a  terminal   disease  making  it 
necessary   for  her  to  give  up  her  teaching.     This  project  requires 
constant  effort  in  order  to  place   qualified  blind  persons  as  teachers 
in  elementary  or  secondary  schools.     This  picture  is   further  compli- 
cated by   the   fact   that  there   is   a  considerable  oversupply  of  teachers 
in  the  country  at  this   time.     We  are  somewhat  encouraged,  however,  at 
having  been  successful  in  developing  a  number  of  good  practice  teach- 
ing positions   that  hopefully  may  lead  into  employment. 

Row ley :      The  Protestant  Guild   for   the  Blind  has   recently  moved  its 
training  facility  to   456  Belmont  Street,  Watertown.     The   ten  persons 
who  were   under  an  extended  evaluation  program  sponsored  by   the  Divi- 
sion of  Rehabilitation  have   completed   this   phase   of   their  rehabili- 
tation and  have  been   transferred  to  sponsorship  by   the  Division  of 
Special  Education  of   the  State  Department  of  Education  for  further 
tra  inin  g . 

There  is  presently   only  one  person  under  the  extended  evaluation  phas 
of   the   Protestant  Guild  who  is   sponsored  by   the  Division  of  Rehabili- 
tation.    Counselors   of  the  Division  still  maintain  active  contacts 
with   the   ten   original   trainees   of   the   Guild  with   the  hope   that  they 
will  be   eventually   capable   of    gainful  employment. 

Renal  Dialysis:     This   is  a  method  of  using  artificial  kidneys  in  a 
renal  dialysis   unit,   either  in  a  hospital  type  setting  or  in  a  person 
home.     For  several  years   this  has  been  a  very  successful  program  in 
the  Massachusetts  Rehabilitation  Commission.     A  year  ago  the  Division 
of  Rehabilitation  instituted  a  renal  dialysis  program  in  cooperation 
with   the  Peter  Bent  Brigham  Hospital.     Four  original   clients  were 
selected  for  service,    three  of  whom  are  still  receiving  care  while 
the   fourth  has  passed  away  during  the  past  year.     This  program  is 
presently  being  evaluated   to   determine   if   the  Division   should  con- 
tinue its  participation  in  it  or  whether  changes  should  be  made  to 
more   fully  use   the   resources   of  other  apencies. 

Multi-handicapped  Clients:      Of   the   250   rehabilitated   clients,    128  of 
them  had  an  additional  disability.     There  is   an  increasing  trend 
towards  working  with  raulti  -handicapped   clients   in   the  Commission.  We 
expect   that  in  future  years   the  percentage  of  such   clients  will  in- 
crease . 

Staff  members  of   the  Division  are  presently  serving  as  members  of 
advisory  boards    for  various   agencies.     These   include   the  Advisory 
Board  of   the   Bureau  of   Special  Needs   of   the  Division   of  Occupational 
Education  under   the   State  Department  of  Education,    the  Advisory  Board 
of  the  Morgan  Memorial's   New  England  Rehabilitation   for  Work  Center, 
the  Perkins   School   for   the  Blind,  etc. 

Vending  Stands:      The  Vending  Stand  Program  continues   to  have   a  sipnif 
icant  need   for  qualified  persons  who   are   interested  in   taking  this 
particular   type  of   training  since   it   is   a  field   that   offers  great 
opportunity   for  future  advancement.     The  recruiting  of   candidates  for 
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this   type   of   training  continued   throughout   the  year  and  a   total  of  35 
potential   candidates  were   referred  for  evaluation.     The  placement  of 
high  school  juniors   and  college  undergraduates   in  the  vending  stand 
program  for  summer  try-out  Dlacements  is   continuing  and  is  proving  to 
be  a  good  screening  process   for  potential  oermanent  candidates. 

Staff  Goals:      During  the  next  year,    the  Division   of  Vocational  Rehab- 
ilitation will  be  expanding  its  entire  program  towards  achieving 
greater  numbers   of   rehab  ili  tants  by  imorovinj?  delivery  of  services  and 
providing  more   diversified  evaluation  and   training  outlets   for  active 
clients.     The  untilization  of  social  workers  in  initiating  regular 
cases   through   the   "package"   system  and  taking  over   the   entire  case 
processing  of  homemakers  and  unnaid   family  workers  will  permit  coun- 
selors  to  engage  in  more  job  placement  activities. 

Special  programs   such  as   the  Expansion  Grant  which  provides   for  special 
funding  for  the  rehabilitation  of  public  assistance   recipients  and  the 
Trust  Fund  which  provides  special  funding  for  recipients  of  Social 
Security  Disability  Insurance  will  enable  rehabilitation  personnel  to 
work  with  more   clients   than  ever  before.     These  urograms  will  continue 
through  this   coming  fiscal  year  after  a  successful  initiation   this  past 
year.     Special  emphasis  will  be  olaced  on  increasing  the  plant  surveys 
as  a  tool  for  finding  employment  for  blind  rehabilitants . 

VENDING  STAND  PROGRAM 

Sixteen  blind  people  were   successfully   rehabilitated  and   their  cases 
closed  through  the  Vending  Stand  Program.     This   compares   favorably  with 
thirteen   rehabilitations   through   the  Program  during  FY   1971,      Six  of 
the  sixteen  were   rehabilitated  as   vending  stand  operators   and   ten  as 
vending  stand  assistants. 

There  were   35  blind  persons   referred  to   the  program  during  the  year 
and  the   results  were  as   follows:      7  were  withdrawn  from  referral  by 
their  own   counselors,    10  entered  into   diagnositc  evaluation  but  with- 
drew to  pursue   training  for  some   other  vocational  objective,    14  com- 
pleted the   training  successfully  and  4  were   still  undergoing  training 
as   the  year  closed. 

The   continuing  economic   recession   caused   three  stand   closures  during 
the  year.     Two   stands  were   closed   in  private   industry  when   the  com- 
panies went  out   of  business.     The   third  stand  closure,   although  lo- 
cated in   a  post   office,  was   in   the  midst  of  an  economically  denressed 
area  and   the  dramatic  drop   in  sales  made   the  stand  unprofitable.  How- 
ever,   two  new  stands  were   opened  during   the  year  in  governmental 
buildings.     There  were  41  stands   at  the  start  of   the  year  and  at  the 
end  of   the  year  40  stands  were   in   ooeration.     Additionally,    as  the 
year  closed  the  Commission  had  permits   to  install   three  new  stands  in 
Federal   locations.     These   stands  will  be  built  during  FY  1973. 


The  gross  sales  of  all  stands  amounted  to  $1,680,797.05  and  this  is  an 
increase   over   the   sales   of   $1,587,721.44  during  FY   1971.      The  average 
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annual  earnings  oer  stand  operator  amounted  to  $9,186.48  which  compares 
with   $8,584.80   for  FY  1971. 

There   is   no  set   aside   fund  in  Massachusetts.     A  set   aside   fund  is  a 
fund  created  by  charging  each  stand  operator  a  service  fee  usually  as 
a  oercentafte  of  his   gross  sales.     The  entire  profit  of  a  vendin?  stand 
in   this   state   eoes    to   the  stand  operator.     Th3   state  nays   for   the  su- 
pervisory services,    initial  stock,   and  stand  construction  using  appro- 
priated  funds  Federally  matched  under   the  Rehabilitation  Service  Admin- 
istration of   the  Department  of  Health,   Education  and  Welfare. 

SOCIAL  SERVICES 

The   Social  Services  Division  of   ths   Commission  inaugurated   a  program 
of  helping  the  blind  person  establish  his  eligibility   for  Vocational 
Rehabilitation  Services.     This   consists  of  an  eye  and  physical  exam- 
ination report,   ''Survey  Interview'7   form  and  social  history.     The  re- 
ports which  establish  eligibility  are  submitted  to   the  Vocational  Re- 
habilitation Division  so   that   the  counselor  may  immediately  become 
involved  with  the  client's  plan  for  the  utilization  of  services  which 
will   foster  a  definite  Rehabilitation  Plan. 

The  puroose   of   the  orocrara  is   to   increase   the  number  of  socially  and 
vocationally   rehabilitated  clients   and   to  provide  more   time   for  the 
vocational  rehabilitation  counselor  to  engage   in  job   surveys,  place- 
ments and  "follow-up".     The  Social  Services  staff  has   contributed  to 
the   increase   in   the  number  of  vocational   rehabilitations   in   1972  by 
completing  106  packages,   87   referrals   for  low  vision  aid  and  19  other 
types   of  referral,  most  of  which  were  accepted  by  Vocational  Rehabil- 
itation. 

Effective  July  1,   1972,    the  social  work  staff  will  be   responsible  for 
processing  the  applications   from  referral  through   closing  of  all  new 
clients  whose  vocational  objective  is  homemaker  or  unpaid  family 
worker  . 

Delay   in   contacting   clients  may   rasult  in   the   disability  becoming  fixed, 
the  attitude  of   the  client  becoming  inflexible  and   the  work  potential 
greatly  diminished.     To   counteract   these  potential  problems,    the  social 
worker  contacts   the  newly  registered  client  within   four  days   to  arrange 
an  appointment   and  visits   the   client  in  his  home  within  eight   days  of 
his   registration  with   the  Commission.     The  social  worker  explains  the 
services   of   the  Commission,   evaluates  his   needs,    refers  him  to  the 
appropriate  division  within  the  Commission,   and  other  apencies  and  may 
continue   long  and  short-term  case  work  with   the  client. 

An   innovation  has  been  introduced  into   the   social   service  program  with 
the   delivery  and  maintenance   of  Talking  Book  Machines.      The  social 
worker  demonstrates   the  mechanical  operation  of   the  machine;    and  if 
the   client  is   interested,   leaves   the  machine   in   the  home  with   a  record 
describing   the   services   of   the  Commission.     It  is   generally  believed 
that   clients   on  initial   contact  hear  but   do  not   listen.     With  this 
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conceot  in  mind,  a  second  contact  is  made  usually  within  three  weeks 
to  make  certain  the  client  understands  the  services  and  receives  the 
appropriate  service  needed  for  his  rehabilitation. 

The   social  workers  have  been  issued   tools   and   talking  book  needles  and 
have  been   instructed  to  make  minor  reoairs   on  machines   in   the  home  thus 
making   the  machine  available   for  immediate  use. 

TMKING  VOOKS 

During   the  year  the  Talking  Book  service  was   used  by   4,000  individuals, 
not   including  readers   in  institutions,    3,500  were  blind   and  500  were 
physically  handicaoned ,     The   staff   converted   to   three   soeeds  625 
machines,    repaired   1,324  machines,   and   installed  1,417  machines,  150 
of  which  were   for  ohysically  handicapped  and  303  for  perceptually 
handi  c  ".pped  . 

The  Talking  3ook  Machines   are   supplied  by   the  Library  of  Congress, 
Division  for  the  Blind  and  Physically  Handicapped.     The   records  are 
housed   at   the  Regional  Library   located  at  Perkins   School   for   the  Blind 
in  Watertown.     The  Library  of  Congress   issues   a  catalogue  "Talking 
Books  Adult"  biannually  and   ''Talking  Book  Topics"  bimonthly.  These 
catalogues   list  the  records   that  h?ve  been  recorded  since   the  last 
publication  and  are  available  from  the  Regional  Library. 

Talking  Book  personnel  have  been  makinp,  personal    ieliveries   and  reoairs 
since  July  1971  to  orivate   and  public  nursing  homes,   schools,  libraries 
hospitals   and  institutions.      The   former  method  of   delivery  was  by  mail. 
As   a   result   of   this   change,    the   reader  is   taught  how   to  ooerate  the 
machine  and  the  worker  makes   certain  the  machine  is   operating  properly 
before   he   leaves    the  home   or  institution. 

Record  keeping  has  been   transferred   from  the   Cambridge  Workshop   to  the 
Commission  office,    thus   freeing  Talking  Book  personnel   to  make  personal 
deliveries,   home  and  shoo   repairs   and   conversions   to   three  soeed 
machines.      Separate   quarters  have  been  established  at   the  Cambridge 
Workshop   for   the   storing   and   repairing  of  machines.      These  quarters 
have   increased   the   efficiency   of   the   operation   of   this  program. 

A  mult. i- lingual   cassette   recording  program  for   the  blind  and  physically 
handicapped  was   inaugurated  in  July   1971.     Mr  .   George  Alavizos,   a  mem- 
ber of   the  Advisory  Board   of   the   Commission,   was  named  national  coord- 
inator by  Robert   S.   Bray,   Chief,   Division   for   the  Blind  and  Physically 
Handicapped,  Library  of  Congress,  Washington,   D.C.     The  cassette  type 
recordings   consist   of   religious   services   conducted   in  many  denomina- 
tional  churches   using  standard  versions   of   the  Bible   and  revisions 
from  the  Old  and  New  Testaments,     The   recordings   are   available   in  22 
different   languages.      In  August   1971   the  Commission   circularized  a 
press   release   to  all   the  newspapers   and  radio  and   television  stations 
in  Massachusetts   describing  the  multi-lingual  program. 

In  November  1971   the  Commission  mailed  a  census   letter  and  post  card 
to   11,000   registered  blind  to   determine   their  interest   in  foreign 
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language   recordings .     Three  hundred  and  forty-six  replied.     The  most 
requested  languages  were   French,    Spanish,    Italian,   and  Portuguese. 
Mr.   John  P.   Epan  of   the  Commission  staff  \*as  appointed  coordinator  of 
the   iropran  in  January  1972. 

SERVICES  TO  3L1NV  kHV  VISUALLV  HMVlCkVVEV  CHILVV.EU 

Staff :      In   1972   there  were   several   staff  additions   in   the  Children's 
Service  Unit.     Early  in   the  year,  Miss   Susan  Barrett,    formerly  a 
teacher  of  mentally   retarded   children  in  Maryland  and  New  Jersey, 
joined  the   unit.      In   the   fall,    two  more  workers   joined,     Miss  Barbara 
Dahm,    associated  with  our  own   adult   social  services    for  five  years, 
and  Miss  Sharon  Howard,    formerly  employed  as  a  case  worker  at   the  West 
Seneca  New  York  State  School.     Miss  Barrett  has  maintained  what  is 
referred  to  as   the  North  Shore   area.     Miss  Dahm  servicer,  mostly  the 
Metropolitan  Boston  area,   and  Miss  Howard  joins  Mrs.  Marjorie  Gordon 
in   the  western  part   of   the  state. 

The  increased  staff,   actually   two,   has  produced  increased  services. 
Case   loads   are  more   evenly  distributed.     More   time   can  be  soent  with 
the   child  who  needs   someone   to   "listen"   to  him.     Mrs.   Marjorie  Gordon 
has  been  able   to   spend  more   time  with  our  adolescents   and  has  become 
our   teen-age  specialist. 

We   are  now  able   to   give   to   the   several  newly  blinded   adolescents  and 
others  more   time.     These  young  neoole  who   are  caught  un  in   the  con- 
fusion of   adolescent   identity   crisis   compounded  by   the  problem  of  the 
handicap  need   this    time   to  develop   confidence   in   the  worker  and  to  use 
her  help   in  working   through   their  problems. 

Rubella;      In   1972   almost    ill   of   the   children  blind   from  the  Rubella 
epidemic   of  1964  were   in   the  school   age   grou^ .      On   the  Massachusetts 
Commission   for   the  Blind  Register,    a   total   of   152   children,    ages    )  to 
18,   with   congenital   cataracts,  were   registered.     Forty-five   of  these 
cases  were   caused  by  Rubella,      There   are   three  preschoolers   at  home. 
Of   the   school  age   children,    two   attend  regular  school,    two  attend 
private  school,   six  attend  nursery  school  for  retarded,    two  are   in  the 
Fernald  State   School,    ten  attend  Perkins   School   for   the  Deaf-Blind, 
six  are  in  Perkins   School,    one   is   in   special   class   in   regular  school, 
one   is   in   the  Boston  Center   for  Blind  Children,    one   in  Belchertown, 
three   are   at  home   retarded,    and  one   in   an  unknown  placement. 

Camping :      For  many   children   camp   is    the  big  experience   of   the  year— 
eagerly  anticipated  and   joyously   relived  in  memory.     Our  blind  and 
par tially -seeing   children  are  no  exception  and   for  years  we  have  en- 
couraged them  to  participate  in  the   type  of  campinp  best  fitted  to 
meet   the  needs   of  each  individual.      This  year  twelve   children  were  in 
two   residential   camps   for  multi-handicapped   children   (one  of  which 
used  to  accept  only  blind   girls)   and  over  thirty  have  been  in  regular 
residential   or  day  camos ,   eight   of  whom  we  aided.      Tuition   for  the 
rest  was  paid  for  by  parents,    churches   or  service  agencies.      In  total 
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60  blind  children  attended  a  camp,    the  vast  majority  of  which  attended 
a  camp  primarily  for  sighted  children. 

Although  it  may  seem  that  we  have  encouraged  segregated   camping,  it 
must  be   remembered  that  some  of   the  children  are  multi-handicapped 
and  a  specially   trained  staff  can  make  it  nossible   for   these  children 
to  participate  in  a  total  camp  program,   an  experience  which  it  would 
be  virtually  imnossible   to  provide  otherwise.     Because   the   cost  of 
such  individualized  care  is  high,  we  have  provided  partial  campershios 
for  twelve  children.     All  of  our  camperships  come   from  donated  funds 
(The  Mary  McLaughlin  Fund)    and  are,    therefore,   limited  by   the  amount 
donated  to  the  Commission  for  this  purpose  each  year.     There  are  no 
state  funds  available  for  camping  fees. 

The  enthusiastic  letters  of  thanks   for  our  help   in   finding  the  right 
camps  and  for  campershio  aid  reassure  us  that  the  program  is   a  viable 
service  and  the   time  and  money  expended  fully  justified. 

HOME  TEACHING 

The  emphasis   in  Home  Teaching  continues   to  be   teaching  those  skills 
which  will  help  people   to   live  more  meaningful   and  productive  lives. 
There  is  more  of  a  trend  toward  scientific  aids  which   the  Home  Teachers 
will  use  in  helping  their  clients.      In  September  1971,  Miss  Karen 
G<*ye  r  participated  in  a  two-week  intensive   training  course  in  Mew 
Jersey  in  the  use  of   the  Optacon.     This  is   a  device  which  enables  a 
blind  person  to  read  print  without  the  need  of  another  person  or  trans- 
lation.    Since   that   training  period,  Miss  Geyer  has  become   one  of  the 
leading  practitioners  with  this   tool.     She  has   given  demonstrations 
to  members   of  private  agencies  within   the  Commonwealth  as  well  as  to 
some  members  of  Congress   in  Washington,  D.C. 

In  February,    the  Supervisor   of  Home  Teachers   at   the  Commission  hosted 
a  meeting  to  plan  a  Master's  Degree  program  in  Home  Teaching  at  Boston 
College.     In  addition  to  several  Commission  staff  members,  those 
present  were  Dr.   John  Eichorn,,   Chairman  of  Special  Education  at  Boston 
College,    the  Supervisors  of  Home  Teachers   from  Virginia,   New  Jersey, 
and  the   Industrial  Home  for  the  Blind,   Brooklyn,   New  York.  Progress 
is  being  made  with   this  program,   and  it  is  hoped  that   the  first 
student  will  matriculate  by  no  later  than  February  1973  semester. 

As  of  July  1,   1972,    there  are  eight  teachers  in   the   field.     On  October 
18,   1971,  Miss  Lorraine  Teehan  joined  the  staff  and  is  servicing  the 
South  Shore   from  Quincy   to  Taunton.     Miss  Teehan  was  graduated  from 
Mt.   Holyoke  College.     On  February  25,   1972,  Miss  Barbara  D'Ascenzo  re- 
signed from  the  staff  to  return  to  Pittsburgh   for  additional  graduate 
schooling.     The  Worcester  area  remained  vacant  for   three  months  until 
June   1,   1972,   when  Miss   Linda  Lupaczyk,   who   graduated  from  Cardinal 
Cushing  College,   joined  the  staff  and  became  the  Home  Teacher  for  the 
Worcester  area. 
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TABLE .     Distribution  of  5,901  home  teacher  lessons  provided  during 
the   12  months   ending  June   30,    1972,   by   the   content  of 
instruction . 


Nature   of  Lesson  Number 

Total  5,^01 

Techniques   of  Daily  Living  1,553 

Braille  Reading  1,670 

Braille  Writing  373 

Communication  Skills  497 

Handicraft  1,459 

Other  349 


It   is   the   goal   of   the  Home  Teacher  to  help   the   client   achieve   all  nos- 
sible   independence  so   that  he  can  lead  a  happier  and  more  productive 
life  . 

Many  of   the  pupils  of   the  Home  Teachers  are   senior  citizens;  conse- 
quently,   the  teachers  need  to  modify  some  of  their  methods   in  order  to 
be  effective  with  older  people.     In-house   training  in  Gerontology  and 
problems   of  aging  have  been  introduced  so   that  the  Home  Teachers  will 
be  more  comfortable  in  teaching  blinded  persons  who  by  age  differential 
are  in  the   grandmother  and   grandfather  class.     Our  exnerience  has  shown 
that   the  older  blind  people   are  very  receptive  to  the  young  blind  Home 
Teache  rs . 

IN-SERVICE  TRAINING 

New  Staff:     During  the  year  orientation  and   training  programs  were  con- 
ducted for  the   following  new  employees  J     eleven  social  workers ,  one 
assistance  payments  worker,   one  vocational  rehabilitation  counselor, 
one  supervisor  of   research,   one  children's  worker,    two  home  teachers, 
one   fiscal  administrative  assistant,   and  five  social  service  assistants. 
In  each  instance,   an  intensive  orientation  into  the  structure  and  ser- 
vices  of   the   agency  was   followed  by  a   few  weeks   of   closely  supervised 
field  experience,   instruction  in  medical  and  other  technical  aspects  of 
work  with  the  blind,   and  exposure   to  community  resources  and  facilities 
related  to   the  work  of   the  agency. 

Educational  Leave:      In  September  1972,    a  social  service  worker,   who  has 
completed  a  Master's  Degree   at  Smith  College  under  the  educational 
leave  program  of   the   agency,  will  resume  her  duties   at  the  Commission. 
Also,   five   other  social  service  workers  have  been  accepted  into  the 
Boston  College  School  of  Social  Work  Part-ti-ie  Program.     Three  will  be- 
gin studies  in   the  fall  of  1972  and   two   the   following  year.  In 
September  1972,   four  vocational  rehabilitation  counselors  will  receive 
Masters'    in  Rehabilitation  Counseling  Degrees  upon  successful  comple- 
tion of  their  studies   on  a  part-tire  basis   at  Boston  University.  Five 
other  counselors   are  enrolled  in   the  same  program,   a  counselor  and 
supervisor  are  persuing  similar  studies   at  Springfield  College,  one 
counselor  is  enrolled  in  the  Institute  of  Social   and  Rehabilitation 
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Studies   at  Assumption  College,   and  two  vocational   rehabilitation  super- 
visors are  matriculating  in  the  Rehabilitation  Administration  Program 
at  Northeastern  University. 


Specialized  Training  1071  --  1972 


National  and  Regional  Conferences 


?  ro  pram 

B 

Research  &  Sta- 
tistics Workshop 

RSA  Management 
Training 


Place 


Las  Vegas,  NV 


Dates 
Augus  t 

8  -   11,  1971 


No.  in 
At  tendance 


Augus  t 

Assumption  College         16  -  19,  1971 


Training  &  Oper- 
ational Planning 
Systems   &  Manage- 
ment by  Objective 


University  of 
New  Hampshire 


Sep  tember 

26  -   29,  1971 


State  Medicaid 
Directors 

New  England  Confer- 
ence of  AAWB 

Placement  of  Handi- 
capped 

Vocational  Rehabili- 
tation of  Public 
Assistance  Recipient 

Training  &  Manpower 


Placement   of  Handi- 
capped 


Washington,  D.C. 

Brighton,  MA 

University  of 
Southern  Illinois 

Assumption  College 

Washington,  D,C. 

University  of 
Southern  Illinois 


October 

5-8,  1971  1 
Oc  tobe  r 

19  -   20,   1971  26 

October  7  - 

November  19,    1971  2 


November  30  - 
December  2,    1971  2 

January 

11  -  13,   1972  1 

February   6  - 

March  10,   19  7  2  2 


Deaf/Blind  Training 


National  Deaf /Blind-  February 
Ctr.,   Long  Island,   NY   13  -   1.3,  1972 


First  Line  Super- 
vision 


University  of 
New  Hampshire 


February  28  - 
March   1,    19  72 


SRS  Public  Infor- 
mation Officers 
Training  Session 


W ashing ton,  D.C. 


March 

1-3,  1972 
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Program 

AFB  Conference  on 
Aping  &  Visual 
Imp  airmant 

Case  Development 


Place 


New  Haven,  CT 


Dates 


March 

9   -   10,  1972 


No .  in 
At  tendance 


Springfield  College  March 

22  -   24  ,  1972 


Quality  Control 
Workshop 

Regional  RSA  Staff 
Development  Work- 
shop 

Catholic  Guild  Con- 
ference  on  Aging 
&  Blindness 


Boston,  MA 


Bos  ton ,  MA 


Newton,  MA 


April 

4-5,  1972 


April 

10  -  12,  1972 


April 

24  -  25,  1972 


46 


Occupational  Infor- 
mation &  Placement 

Annual  IRS 


Regional  NRA 


Assumption  College 
Minne  apolis ,  MN 

Kerhonkson,  NY 


May 

9   -   10,  1972 
May 

15  -  17,  1972 
June 

7  -  9,   19  7  2 


By   the  end  of   the   fiscal  year,   six  staff  members  had  already  partici- 
pated in  new  training  programs  designed  and  sponsored  by   the  State 
Eranloyee  Training  Section  and  financed  by  an  appropriation  from  the 
1970   Intergovernmental  Personnel  Act.      In   time,   approximately   40  com- 
mission staff  members  will  have  participated  in   the   following  programs: 
Executive   Development,   Supervision  &  Management,   Human  Relations,  and 
Effective  Writing.     These  programs   range  in  duration   from  three  to 
eight   full   days   and   are   conducted   at   the  new  state   training  facility 
in  Brighton,  Massachusetts. 

The  in-service   training  committee  planned  and  executed   four  training 
conferences   for  the  entire  professional  staff  of  the   agency:  Legal 
Rights   of  Clients   and  Workers   -   September  24  ,    1971 ;    Services   of  the 
Low  Visi  on  Clinic  —  Move mb er  12,    19  71  j   Means   of  Mobility   for  Blind 
Persons   -  December   10,    1971;   Social   and  Rehabilitative   Services  for 
Older  Blind  Persons   -  February   25,    1972.     Two   remaining  scheduled  con- 
ferences were  cancelled  because  of  poor  conference   facilities  combined 
with   the   difficulty   of   consistently  providing  a  program  pertinent  and 
interesting  to  staff  members.     Notwithstanding,   staff  evaluation  of 
the  entire  program  indicated  that  of  the   four  conferences,    two  were 
generally  rated  excellent,   one  average,   and  one  poor. 
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Consultation  i     Once   a^ain  the  medical  consultants   of   the  agency  oroved 
themselves   to  be  gifted  and  effective   teachers  in  conducting  training 
sessions  in  such  areas  as  Structure   of   the  Eye,   Eye  Diseases,  Health 
Problems  of  the  Aging,   Diabetes,   and  Psychic  Disorders.  Competent 
resource  persons  from  outside  the  agency  conducted  traininp  confer- 
ences in  such  areas  as  Services   of  the  American  Foundation  for  the 
31ind,  Medicare  &  Private  Blue  Cross/Blue  Shield,  Program  Development 
&  Client  Referral   (by  representatives   from  several  private  rehabili- 
tation agencies)   and  Effective  Telephone  Answering. 

Clerical  Training;     Efforts  are  beinp  made  to  devise  a  systematic  and 
relevant  training  program  for  clerical  staff  members  of  the  Commission. 
To  assist  in   this   goal,    three  members   of  the  Commission  staff  with 
major  responsibilities  in  supervising  clerical  workers  attended  a 
training  program  entitled  "Workshop  for  Clerical  Supervisors". 

Goals :     This  year  a  greater  emphasis  will  be  placed  upon  in-service 
training  within  individual  units  of   the  Commission.  Regularly 
scheduled  in-service   training  sessions  will  focus   on  task  and  skill 
areas  using  methods  such  as   case  discussions,   taoed  interviews,  role 
playin"  and  various   audio-visual  aids.     Some  units   launched  similar 
programs  in  the  sprint?  of  1072.     On-going  conferences  in  pertinent 
community  resources  will  continue   as  in  the  nast  and  one  (possibly 
two)   staff  conferences,    combining  administrative  and  training  com- 
ponents,  are  in   the  planning,  stage.     In  summary,    the   goal  of  in- 
service   training  for  the   current  year  is   to  provide  a  systematic, 
well   coordinated,   relevant  program  designed  to  meet  training  needs 
at  the   task  and  skill  level  of  each  agency  worker. 

FAIR  HEARINGS 

The  Commission  provides  a  fair  hearing  process  under  which  an  ag- 
grieved person  may  aopeal  the  decision  made  by   the  Commission  staff. 
In  public  assistance,  Aid  to  the  Blind,   and  liedical  Assistance,  the 
Commissioner  is   the  hearings   officer.     In  Vocational  Rehabilitation 
aopeals,   the  Advisory  Board  of  the  Commission  sits  as   a  fair  hearings 
board . 

Durin^  the  year  there  were  54   fair  hearings  held,   52  on  public 
assistance  matters  and  2  on  vocational   rehabilitation  questions.  Of 
the   two  vocational  rehabilitation  hearings,   one  was   on  a  matter  of 
selection  of  a  client  for  managershio  of  a  vending  stand  and  the 
other  was   on  a  question  concerning  the  ourchase  of  a  loxj  vision  aid. 
In  both  cases   the  decision  of  the  staff  of  the  Commission  was  sus- 
tained.    Of  the  52   fair  hearings  in  public  assistance,   21  were  ad- 
judicated through  an  advance  conference,  and   31  were  held  in  the  form 
of  a  fair  hearing  or  other  disposition  was  made.     All  52  requests  for 
a  hearing  were  acted  on  in  less   than  a  month  from  the  time  of  appli- 
cation for  such  a  hearing.     Two  were  pending  final  decision  at  the 
end  of  the  year,  one  of  which  had  petitioned  the  Suoerior  Court  for  a 
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judicial  review  under  the  provisions  of  the  Administrative  Practices 
Act.     The  other  pending  hearing  was   awaiting  an  advisory  opinion  re- 
quested of  the  Attorney  General  on  the  question  of  the  interpretation 
of  Chapter  118E  of  the  General  Laws   (Medical  Assistance).     Of  the  44 
hearings  held  in  natters   of  public  assistance,    18  were  settled  in 
favor  of  the  appellant ,   and  in  26   cases   the  findings  were   against  the 
appellant.     Four  appellants  withdrew  their  appeals,   and  four  of  the 
appeals  were  on  questions   regarding  vision.     In  the  44  hearings,  24 
of  the  appellants  represented  themselves   and  20  were  represented  or 
assisted  by  another  Derson,   3  were   represented  by  legal  counsel,    3  by 
law  students,   and  5  by  legal  aid  or  similar  organizations.     ''ost  of 
the  questions  involved  in  the  hearings   (33)  were   those   of  resources 
while  4  appeals  were  on  the  question  of  blindness.     These  hearings 
were  based  upon  an  independent  eye  examination  by  an  ophthalmologist 
of  the  appellant's  choice  who  did  not  make   the  first  eye   report.  All 
questions   of  blindness  must  be  decided  by   the  Commission's  supervising 
ophthalmologist.     The  denial  of  an  application  for  assistance  of  new 
applicants  was   the  cause   for  appeal  of  20  appellants.     In  all  cases 
of  an  unfavorable  decision  which  resulted  in  termination  of  aid  or  a 
reduction  in  grant,   the  Commission  continued  payment  until  any  re- 
quested fair  hearing  had  been  held  and  a  decision  rendered. 

CONS IfMER  PARTICIPATION 

It  has  been  a  practice  for  the  past   12  years   for  the  Commissioner  to 
meet  with  a  representative  group  of   the  National  Federation  of  the 
Blind     of  Massachusetts  several  times  a  year  in  order  jointly  to  plan 
for  the  extension  of  services   to  blind  people  of  the  state.     The  pur- 
poses  of  the  meetings  are  to  establish  clear  lines  of  communications 
between  the  Commission  and  those  persons  it  serves   in  order  that  blind 
persons   themselves   can  have  a  say  in  the  kind  of  services   they  receive. 
The  scone  of  discussions  is   frequently  broad  and  includes  the  identi- 
fication of  areas  of  need  for  legislation.     The  National  Federation 
of   the  Blind  of  Massachusetts  is   the  largest  and  until  recently  the 
only  organization  of  the  blind  in  Massachusetts.     It  has   chapters  in 
a  number  of  cities  of  the  state   and  a  state  board  of  directors  and 
officers . 

The  Liaison  Committee  which  meets  with  the  Commissioner  represents  the 
entire  organization  and  in  order  to  obtain  wide  participation,  member- 
ship on  this   committee  is  on  a  rotating  basis.     Two  meetings  were  held 
during  the  FY  1972,  in  October  and  April.     In  these  meetings  the 
agenda  included  such  items  as   the  Model  White  Cane  Law,  Anti-Disrim- 
ination  in  Housing  for  the  Blind,   the  Home  Industries  Program  and  the 
Salesroom,  Tax  Exemption   from  the  Massachusetts  Sales  Tax,  replacement 
of  lost  or  stolen  Aid  to  the  Blind  checks,   and  Assistant  Social 
Workers  on  the  staff  of   the  Commission.     The  minutes   of  these  meetings 
are  prepared  in  detail  and  are  sent   out   to  every  chapter  of  the 
National  Federation  of  the  Blind  of  Massachusetts.     Through  this 
medium  the   content  of  each  meeting  can  be  discussed  at  local  chapter 
meetings'   therefore,   the  entire  membership  of  the  Federation  partici- 
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pates  in  the  process.     The   agenda  is  out  together  by  means  of  sug- 
gestions from  the  chapters,   from  the  board  of  directors,   and  from  the 
Commission  for  the  Blind.     Up   to  this  year  Mr.   John  Ferguson, 
Assistant  Director  of  Rehabilitation   for  Community  Services,  has 
attended  the  Liaison  Committee  meetings   and  has  prepared  the  minutes. 
Starting  with  the  April  1972  meeting,  while  llr.   Ferguson  still  attends, 
a  member  of  the  Federation  acts  as   a  recording  secretary  and  nrenares 
the  minutes   for  distribution  to  the  chapters. 

The  American  Council  for  the  Blind  through  its  Massachusetts  affiliate 
the  Youth  Leadership  Club  has   requested  representation  through  a 
Liaison  Committee  and  has  already  designated  a  three  member  committee 
apparently  not  on  a  revolving  basis.     This  committee  will  meet  with 
the  Commissioner  in  late  September  of  1972  in  order  to  set  un  a 
systematic  method  of  holding  similar  consumer  group  meetings.  The 
Commissioner  also  meets   from  time  to  time  with  a  Workshop  Committee 
of  the  Sheltered  Workshop  employees  and  with  a  Liaison  Committee  of 
the  Vending  Stand  Operators  Association.     Through  these  devices  there 
has  been  considerable  input  into  Commission  policy  making  by  blind 
persons   of  the  state  who  use  Commission  services. 

LEGISLATION 

The  Commission   for  the  Blind  had  no  legislative  proposals  of  its  own 
during  the  1971-1972   fiscal  year.     It  did,  however,   support  the 
following  legislative  Proposals  which  were  enacted  into  lav;.     All  of 
these  proposals  except  the  one   concerning  the  admission  of  blind 
students  into  state  colleges  and  universities  were  submitted  by  the 
National  Federation  of   the  Blind  of  Massachusetts.     The  legislation 
enacted  during  the  year  responded  to  the  ever  increasing  demands  of 
concerned  blind  persons   for  statutory  protection  against  discrimina- 
tory practices   confronted  by   them  in  many  aspects  of   their  daily 
living.     The  main  impetus  of  legislative  efforts  in  this  year  was 
directed  towards  providing  increased  protection  for  blind  persons. 

These  legislative  proposals  met  with  success  since   they  were  all 
enacted  by  the  General  Court  and  signed  into  law  by  Governor  Sargent. 
One  proposal  prohibits  discrimination  against  blind  persons  in  the 
sale  or  lease  of  residential  property  (Chapter  185,  Acts  of  1972). 
Another  proposal  prohibits  discrimination  by  public  housing  authori- 
ties in  the  rental  of  apartments  because  of  blindness  in  the  applicant 
(Chapter  250,  Acts  of  1972).     An  additional  oronosal  prohibits  dis- 
crimination in  the  admission  of  blind  students   to  state   colleges  and 
universities   (Chapter  369,  Acts  of  1972).     Early  in  the  session  a 
proposal  of  the  national  Federation  of  the  Blind  of  Massachusetts  was 
enacted  providing  for  the  annual  observance  of  White  Cane  Safety  Day 
on  October  15  of  each  year.     Under  the  provisions  of   this  act,  the 
Governor  will  officially  publish  a  proclamation  annually  and  provide 
wide  distribution  throughout  the  Commonwealth   to  remind  citizens  that 
it  is  necessary  to  provide  adequate  protection   for  blind  persons 
travelling  on  the  public  ways   (Chaoter  15,  Acts  of  1972). 


I 
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After  submittal   for  several  successive  years   of  a  bill  to  increase 
funeral  benefits   for  poor  blind  persons,    a  proposal  of  the  National 
Federation  of  the  Dlind  of  Massachusetts  was  enacted  increasing  the 
burial  benefits   to  those  who  with  no  insurance  or  no  other  means  of 
oaying  for  burial  from  $200   to  $300  provided  the   total  expenses  of 
the  burial  by  whomsoever  paid  does  not  exceed  $500.     This   act  amends 
Section  130  of  Chanter  6  of  the  General  Laws   (Chanter  775,  Acts  of 
1371).     For  the  past  two  years   the  organization  of  blind  persons  has 
submitted  a  bill  to  establish  within  the  Commission  for  the  Blind 
five  positions  of  Home  Teacher  Aides.     This   legislation  did  not  meet 
with  success.     The  Commission  has,  however,  been  able   to  add  five 
blind  persons   to  the  staff  of  the  Commission  on  a  temporary  basis 
through  the  provisions  of  the  Emergency  Employment  Act  as  Assistant 
Social  Workers.     It  is  hoped  that  these  positions   can  be  made  per- 
manent in  place  of   the  previously  proposed  Assistant  Home  Teachers. 

COMMUNITY  INVOLVEMENT 

In  order  to  insure   that  every  nossible  available  service  in   the  com- 
munity is  accessible   to  blind  persons,   the  Commission  participates  in 
a  number  of  governmental   and  voluntary  organizations  which  are 
involved  in  planning  study  and  community  development  activities.  A 
large  number  of  Commission  staff  is  involved  in  a  wide  variety  of 
community  activities  in  the  areas  of  the  state  in  which   their  case 
load  is   located.     In  the  statewide   activities,  however,   the  following 
indicates   the   type  and  extent  of  community  based  activities  of  the 
Commission . 

The  Commissioner  serves   as   a  member  of   the  Commission  on  the  Employ- 
ment of   the  Handicapped  and  the  Board  of  Directors  of  the  Massachu- 
setts  Society  for  the  Prevention  of  Blindness.     He  is  also  a  member 
of  the   corporation  of  Morgan  Memorial   (Goodwill  Industries) ,   and  the 
Walter  E.   Fernald  State  School.     He  is  a  member  of  the  Board  of 
Directors  and  of   the  Program  Planning  Committee  of   the  New  England 
Chapter  of  the  American  Association  of  Workers   for  the  Blind.  In 
addition  he  serves  on  the  Advisory  Committee  of  ARTS  Program  of  the 
Protestant  Guild  for  the  Blind,    the  Northeastern  University  Advisory 
Committee  on  rehabilitation,   the  Massachusetts  Council  on  Transport- 
ation for  the  Elderly  and  the  Handicapped,   and  the  Advisory  Committee 
of  the  National  Center  for  Deaf-Blind  Youths  and  Adults.  Nationally, 
he  is  a  member  of   the  National  Council  of  Vocational  Rehabilitation 
Administrators  and  the  National  Council  of  Agencies   for  the  Blind. 

Mr.   Ferguson  represents   the  Commission  on  the  Advisory  Council  on 
Developmental  Disabilities,   the  Subcommittee  on  Publicity  of  the 
Commission  on  Employment  of  the  Handicapped,   the  Human  Services  In- 
formation Task  Force,   and  the  Governor's  Committee  on  Minority  Grout) 
Employment.     Mr.   George  Arsnow  of  the  Vocational  Rehabilitation  staff 
serves  as  Treasurer  of  the  American  Association  of  Workers   for  the 
Blind  and  of  the  Massachusetts  Chapter  of  the  National  Rehabilitation 
Association.     Miss  Christine  McLaughlin,   Supervisor  of  Medical 
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Assistance,   serves  on  the  Joint  Medical  Advisory  Committee;   and  in 
addition,   she  periodically  visits  hospitals,  nursing  homes,  and 
schools  of  nursing  to  explain  the  needs   of  blind  persons   and  services 
available   to  blind  persons.     rirs .   Clotilda  Davidson,   Supervisor  of 
Children's   Services,   serves  on  the  state  Advisory  Committee  on  Child 
Development  and  on  the  Advisory  Council  of   the  New  England  Regional 
Center  for  Deaf-Blind  Children.     Mr.   Robert  Scott,  Mr.   John  Uobin, 
Mr.  Frank  McGuire,  and  Mr.  George  Curtin  frequently  attend  service 
club  and  community  organization  meetings  in  order  to  interpret  and 
explain  the  needs  of  blind  persons  and  the  services   of   the  Commission 
for  the  Blind. 

In  order  to  make  the  medical  profession  aware  of   the  Commission  ser- 
vices,  the  Commission  sent  a  letter,   a  supply  of  eye   report  forms, 
and  an  information  pamphlet   to  every  ophthalmologist  of  the  state 
during  the  year.     In  addition,    the  Rehabilitation  Division  developed 
a  new  pamphlet  on  the  subject  of  placement  of  blind  persons;   and  the 
Social  Service  Division  developed  a  new  talking  book  record  which 
describes   the  services   of   the  Commission  and  is  available  to  any  blind 
person  of  the  state.     Through  our  Mr.   Stott  and  our  Volunteer  Service 
Unit,    copies  of  the  Commission  Staff  Manual  can  be  made  available  in 
braille  or  in   tape  recorded   form  for  any  blind  person  who  requests 
the  use  of  such  a  manual. 


BUREAU  Of  1NVUSTR1ES 

The  Commission  provides  extended  sheltered  employment  opportunities 
for  140  blind  men  and  women,   many  of  whom  are  multi-handicapped,  in 
workshops   located  in  Cambridge,   Lowell,   Fall  River,  Worcester,  Spring- 
field,  and  Pittsfield.     Products  manufactured  at  these  facilities 
include  brooms,  wet  and  dry  mops,   pillow  cases,    rubber  mats   and  hand 
woven  articles.     The  workshops  also  offer  repair  and  renovation  ser- 
vices for  chairs   together  with   the   restringing  of  tennis  rackets. 
Through  our  affiliation  with  the  National  Industries   for  the  Blind 
we  have  allocated  a  steady  flow  of  contracts   for  pillow  cases,  brooms, 
and  mops   for  use  by   the  various  Federal  Agencies   and  the  Armed  Forces. 

The  Commission  has  been  quite  successful  in  obtaining  an  increasing 
volume  of  subcontracts  in  assembly  work  during  the   last   fiscal  period. 
Most  of  this  work  is  allocated  to  the  Springfield  and  Cambridge  shops. 
Many  local  manufacturing  firms   find  it  to  be  more  economical  to  sub- 
contract to  non-profit  workshops  certain  tynes   of  repetitive  assembly 
work,   thereby  releasing  their  own  employees   for  other  production  tasks. 

Application  of  the  State-Use  Law  x*hich  requires  public  agencies  and 
institutions   to  purchase  products  of   the  Workshops   for  the  Blind  pro- 
vides the  Bureau  of  Industries  with  a  firm  base   for  the  sale  of 
brooms  and  mops. 

In  line  with   the   recommendations  of  the  Massachusetts  Vocational  Re- 
habilitation Planning  Commission,  we   are  endeavoring  to  develop  new 
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emoloyment  opportunities   for  severely  handicapped  blind  persons, 
thereby  affording  these  people   the   chance  to  rebuild  their  self-esteem 
and  to  enjoy  a  well-earned  sense   of  personal  dignity  and  worth. 

REGISTER  OF  THE  BLIND 

On  December  31,   1971,   there  txere  11  ,328  persons   registered  as  blind 
in  Massachusetts.     During  the   calendar  year  1971,   1514  persons  were 
added  to  the  Register  of  the  Blind;   and  1379  persons  were  removed 
from  the  Register  of  the  Blind  for  reasons   of  death,   restoration  of 
vision,   or  removal  from  the  Commonwealth.     The  net  increase  in 
registrations   for  the  calendar  year  1971  was   135.     In  the  year  1971, 
out  of  a  total  register  of  11,320,  945  of  the  registrants  were  under 
age  20.     Nineteen  years   ago,   in  1952,   out  of  a  total  registration  of 
6815,   a  total  of   755   registrants  were  under  age  20.     The  rate  of 
blindness  in  persons  age   20  or  under,   therefore,  was  significantly 
higher  in  1952   than  it  was  in  1971,   despite  the   fact   that   the  total 
number  of  blind  persons   in  the  population  has   increased  by  as  much 
as  60%  during  the   19-year  neriod.     The   group  of  registrants  under 
age  five  in  1971  is  significantly  lower  than  it  was  in  1952.  Of 
the  11,328  registrants  in  1371,   66   are  under  age   five,  whereas  in 
1952,   182  of   the  6815   registrants  were  under  age  five. 

The  constant  increase  in  the  number  of  blind  persons  on  the  Register 
is  due  to  the  impact  of  the  increasing  life  span.  From  1952  to  1971 
the  percentage  of  blind  persons  on  the  register  doubled  from  7%  to 
14%j  with  an  averaee  increase  of  four  tenths  of  one  percent  per  year 
over  the  19-year  period.  This  is  a  very  gradual  but  a  real  constant 
increase  which  can  be  explained  in  terms  of  conditions  inherent  in 
the  aging  orocess .  As  more  people  live  to  an  older  age,  more  suffer 
from  b lindness . 


MEPICAL  ASSISTANCE 

Medical  Assistance  is   a  Federal-State  supported  program  to  provide 
adequate  medical  care   and  services   to  individuals  whose  income  or 
resources  are  insufficient  to  meet  the  cost  of  recommended  care. 

Eligibility  is  based  on   (1)   vision  within  the  range  of  legal  blind- 
ness,    (2)   income  and  resources   and   (3)   permanent  residence  within 
the  Commonwealth.     The  Medical  Assistance  Program  for  the  Blind 
provides   for  all  medical  care  and  services  with   the  exception  of  care 
in  a  public  or  private  mental  institution,   care  in   a  tuberculosis 
hospital,   or  for  continued  psychiatric  treatment  unless   obtained  in 
an  out-patient   clinic  of  a  general  hospital. 

Persons  eligible   for  Medical  Assistance   are  those  in  receipt  of  Aid 
to  the  Blind,   adults   18  years  of  age  or  over  whose  income  is  in- 
sufficient  to  meet  the  cost  of  recommended  medical  care,   and  children 
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frora  day   of  birth  through  ape   17  whose  parents,   income,   or  resources 
are  insufficient  to  meet   costs  of  re  com.  mended  medical  care. 

All  newly  reported  legally  blind  persons  are  visited  by  a  Social 
Caseworker  to  determine  how  the  Commission   for  the  Blind  services  can 
best  meet  their  needs. 

As   of  July  1,   1972,   there  were   approximately   3661  persons  eligible 
for  Medical  Assistance.     Of  these   3022  were  eligible   for  Aid  to  the 
Blind  and  639  eligible   for  Medical  Assistance  only.     Of  the  latter 
number  548  were  patients  in  health  care   facilities  such  as  nursing 
homes,    chronic  hospitals,  public  medical  institutions,   and  infirmaries. 
One  hundred  sixty-seven  were  adults   IS  years   of  age  or  over  living  in 
their  own  homes  or  in  the  community,  and  the  remaining  73  were 
legally  blind  children  ranging  in  age   from  birth  up  to  are  18. 

The  increase  in  eligible  recipients   indicates  not   only  an  increase  in 
the  use  of  medical  care  and  services  but  an  increase  in  costs   as  well. 

Sixty-five  percent  of   those   registered  range  in  age   from  65   to  100+. 

Up-to-date   reviews  show  that  the  costliest  of  expenditures   for  this 

age   group  are  in   the  areas  of:    (1)    In-patient  hosnital  cost  care, 

(2)   Nursing  home  care,    (3)  Medicines,    (4)   Physicians'  services, 

(5)   Out-patient  hospital  care,    (6)   other  care  -  appliances,  prostheses, 

hearing  aids,   ambulances,   glasses,   and   (7)   Home  Health  Services. 

For  those  under  age  65   the  highest  expenditures  are  in  the  use  of: 

(1)   Physican  services,    (2)   dental  care  and  treatment,    (3)   other  care  - 

podiatrists,   glasses,   prostheses,  hearing  aids,   and  appliances. 

TABLE     Cost  of  Medical  Assistance  in  Calendar  Years  1970 
and   1971  by  Medical  Service. 


Type  of  Service 

1970 

1971 

Total 

$3,516 ,889 

$4,049 ,604 

(1) 

Nursins  Home 

1  ,727,043 

1 , 366 , 317 

(2) 

In-Patient  Hospital  Care 

975,951 

1  ,187,965 

(3) 

Drugs 

323,606 

359  ,623 

(4) 

Physicians'  Services 

119,355 

199,483 

(5) 

Out-Patient  Hospital  Care 

99  ,970 

124  ,730 

(6) 

Dental  Care 

69,674 

70,929 

(7) 

Home  Health  Services 

66  ,657 

7?  ,069 

(8) 

Laboratory  and  X-rays 

12,072 

10,563 

(9) 

Clinics 

8,959 

12, 748 

(10) 

Other  Practitioners 

24,281 

29,687 

(11) 

Other  Care 

89 , 321 

109,485 

It  is  projected  that  the  cost  of  medical  care  and  services  will  in- 
crease at  least   30  percent   for  1973  due   to   the  increase  In  number  of 
eligible   registrants   and  especially  for  those  in  the  older  age  group 
whose  health  needs   require   the  more   costly  of  services  such  as  in- 
patient hospital  care  and  health   facility  care. 
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As   of  August  1,   1972,    there  were  570  recioients  in  health  care  facil- 
ities.    The  average  age  of  patients   ranged  from  75   to  90  years. 
Medical  charts  show  that  health  needs   could  no  longer  be  cared  for 
by  the   recipients  in  their  own  home,   by  family  members,   or  in  less 
protective   type  placements.     Many  recipients  were   found  to  be  the 
last  surviving  family  member,   or  if  having  any  family  it  was  found 
that   though  many  were  interested  in  patient's  welfare  they  either 
had  their  own  responsibilities,   lived  out-of-state,   or  were  disabled 
themselves . 

For  this  reason  the  Commission  in  1968  recognized  the  need  for  pro- 
viding Social  Casework  services   to  older  recipients  in  health  facil- 
ities  to  determine  patient  needs  as   to  placement,   adequacy  of  care, 
need  for  continued  or  more  specialized  type  of  placement,   or  whether 
a  return  to  independent  living  or   less  protective   type  care  is 
feasible  . 

Each  social  worker  is   concerned  with  physical  restoration  and  rehabil- 
itation of  each  patient  within  his   own  capacity.     From  January   1  to 
August  1,   1972,   AO  recipients   returned  to  independent  or  community 
living.    58  patients   received  cane  mobility  training  and  self-care 
instruction  in  order  to  become  more  self-sufficient  and  indeoendent 
within  the   facility:   and  35  required  more  skilled  care  and  were 
transferred  to  either  chronic  hospitals  or  public  medical  institutions 

Role  of  Federal-State  Government  Relating  to  Protective  Health  Care: 
As  of  January  1,   1971,   both   the  Federal  and  State  Governments  became 
concerned  with   the  medical  needs  of  the  elderly  and  especially  those 
requiring  placement  in  protective  health  facilities  not  only  in  regard 
to  providing  adequate  care  but  also  in  regards   to  staffing  and  raoidly 
rising  costs. 

Reviews   of  patients   found  that  many  of  the  least  sickly  or  disabled 
were   located  in  homes  nroviding  skilled  care  and  many  of  the  more 
sickly  found  in  custodial  care  placements. 

Effective  July  1,   1^72,   states  must  comply  with  Federal  regulations 
requesting  placement  of  natient  in  nursing  homes  according  to  health 
needs  and  classifications.     Patients  having  acute,   restorative,  or 
health  conditions   requiring  intensive  or  specialized  care  shall  be 
referred  to  extended  care   facilities  or  to  skilled  nursing  home 
placement.     Patients  in  need  of  a  limited  form  of  medical  care  shall 
be  referred  to  intermediate  care  facilities,   and  those  patients  who 
are  ambulatory,   able  to  maintain  self-care  but  have  health  conditions 
requiring  minimal  nursing  are   referred   to  custodial  placements. 

This  classification  of  homes  by  levels  has  provided  for  more  appro- 
priate placements,  better  care   for  the  more  sickly  patient,   and  more 
independence  with  fewer  restrictions   for  the  healthier  patient. 

Early  Periodic  Screening,  Diagnosis  of  Individuals  Under  21:  The 
Federal  Government  within  the  past  several  years  has  become  concerned 
with  health  needs  and  care  of  children  under  21.     Studies  have 
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indicated  that  the  majority  of  children  in  loir  income  groups  have 
received  little  or  no  medical  attention,  have  health   conditions  which 
go  undiscovered  until  school  entrance,   and  have  had  little   or  no 
foil  ow  -up. 

Beginning  July  1,   1973,   states   are   required  to  present  a  plan   as  to 
hou  early  periodic  screening  and  diagnosis   for  under  21  individuals 
is   to  be   accomplished  along  with  the  method  to  be  used   for  follow-up 
care  . 

The  Children's  Services   of   the  Commission  has   over  the  years  main- 
tained personal   contact  with  all  children  reported  as   legally  blind 
or  having  defective  vision  in  order  to  inform  parents   of   this  Com- 
mission's services   and  hot*  these  services  might  best  meet  the  needs 
of  the  child.     Each   child  is  seen  by  a  preschool  counselor  who  assists 
parents  with  problems  presented  by  visual  loss. 

There  is  kept  within  the  Children's  Services  a  central  card  file  on 
each  child  noting  cause  of  visual  loss,  health  conditions,  and  dis- 
abilities  along  with  treatment  recommended. 

However j   in  order  to  meet  Federal   requirements,    this  Commission  has 
in  its  plans   the  preparation  of  a  medical  chart   to  be  completed  by 
the  attendinp  physician,   returned  to  the  Children's   Services  with 
recommendations   to  be  noted  on  the  child's   index  card  and  followed 
by  the  preschool  counselor  until  treatment  is  completed. 

The  preschool  counselor  works  with  each   child  until  age   five,  who  then 
refers   the  child  to  a  children's  Social  Caseworker  who  begins  orepa- 
ration  for  school  entrance.     On  reaching  age  15   a  referral  is  then 
made   to   this  Commission's  Vocational  Rehabilitation  Bureau  for 
educational  and  vocational  planning.     A  comnlete  medical   and  psycho- 
logical evaluation  is   required  with  medical  recommendations  noted 
and  followed  through   under  the  Commission's  Rehabilitation  Program. 
Medical  care  is  maintained  until  educational,   vocational,   or  a 
training  program  is  completed.     Should  continued  care  be  needed  upon 
completion  of  training,   referral  is   then  made   to  the  Medicaid  Program. 

VOlUUTEER  SERVICES 

The  Commission's   Volunteer  Services   has   exnanded   its   program  to  in- 
clude  five  other  cities  in   the  Commonwealth  along  with   the  Greater 
Boston  area.     These  cities   include   the  Brockton  area,    the  Fall  River 
area,   Hew  Bedford  area,    the  Greater  Lawrence  area,    the   area  including 
Springfield  and  its  suburbs,   and  Worcester  and  Worcester  County. 

Assistant  Social  Workers  x?ere  appointed  in  November  of  1571  and   one  of 
their  important  duties  is   to  recruit  volunteers   in  their  areas  and 
work  closely  with   the  Supervisor  of  Volunteer  Services  in  order  to 
provide   a  Volunteer  Service  Program  for  the  visually  handicapped  in 
their  areas . 
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The  workers   in  Brockton,   Fall  River,   and  Springfield  have  made  a  good 
beginning  in  providing  volunteer  services  during  this  year,   and  it  is 
hooed  that   the  other  trio  cities  will  be  expanding  their  volunteer 
programs   in  the  near  future. 

The  office  of  Volunteer  Services  is  working  at  the  present  time  on 
nroducing  the  Staff  Manual  in  braille   and  sound  recordings. 

During  this  fiscal  year  Volunteer  Services  in  Greater  Boston  approxi- 
mated 400  volunteer  services  and  totaled  nearly  1300  volunteer  hours. 

QUALITY  CONTROL 

Accountability  to  the  public  is   a  fundamental  re soonsib ili ty  of  the 
Commission  for  the  Blind  in  its  administration  of  Aid  to  the  Blind 
and  Medical  Assistance   to  the  Blind.     The  taxpayers,   the  General  Court, 
and  Congress  have  the   right   to  ask  the  questions   ''Is   the  money  going 
to  people  who  need  It?"  and  "Is   the  program  fairly  and  efficiently 
administered?"     In  order  to  answer  these  questions  for  the  public, 
the  Commission  maintains  a  quality  control  system  in  cooperation  with 
the  Federal  Department  of  Health,   Education,   and  Welfare.  This 
quality  control  system  is  an  adaptation  of  a  technique  used  extensively 
in  industry  for  maintaining  control  over  the  quality  of  production  of 
all  services.     With  a  large  number  of  units,   it  is  more  economical 
and  equally  valid  to  inspect  a  sample  of  units  rather  than  each  in- 
dividual unit.     The  units   in  Aid  to   the  Blind  and  Medical  Assistance 
are  cases.     Inspection  is   focused  on  the  correctness  of  eligibility 
status  and   the  amount  of  payment.     During  the  year  the  Commission 
randomly  selected  a  sample  consisting  of  172  Aid   to   the  Blind  grants, 
130  Aid  to  the  Blind  closures  or  denials  of  assistance,   172  Medical 
Assistance  eligibilities,   and  60  cases  in  which  Medical  Assistance  was 
terminated  or  denied.     All  cases  in  the  sample  were  reviewed  by 
checking  each  Item  of  eligibility.     In  the   case  of  grants  of  aid,  a 
home  visit  by  a  quality  control  reviewer  was  made.     In  the  cases  where 
aid  was   denied  or  terminated,   an  office   review  of   the  Commission  per- 
formance was  made. 

Results ;     The  results  of   the  quality  control  for  the  year  indicated 
that   the  system  of  administration  of  financial  assistance   in  the 
Commission  for  the  Blind  is  prudently  administered.     Every  individual 
in   the   sample  whose   aid  was   terminated  or  denied  was   found   to  be  in- 
eligible in  the  quality  control  review.     In  other  words,   aid  was  not 
denied  any  eligible  person  during  the  year. 

Social  Security;     A  common  cause  of  minor  defects  is  an  inaccurate 
reporting  of   Social  Security  income  or  a  delay  in  reporting  Social 
Security  income.     Because  of  repeated  statements  made  by  high 
officials   in   the  press,   the  elderly  consider  that  Social  Security 
grants  are  theirs   and  should  not  be   considered  as  income  when  the 
individual  applies   for  Aid  to  the  Blind.     He  sometimes,  therefore, 
delays  reporting  of  his  receipt  of  Social  Security,   or  he  delays  re- 
porting of  an  increase  in  his   Social  Security  grant  when  his  increase 
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is  not  a  general  increase   to  all  Social  Security  beneficiaries.  This 
results  in  some  snail  overpayments  to  individuals,  but  it  has  been 
observed  that  if  the  error  is  not  identified  by   the  quality  control 
reviewer,  because   the  recipient  is  not  included  within   the  quality 
control  samples,   the  individual  blind  person  invariably  reoorts  the 
Social  Security   or  his  increase  in  grant  on  his  next  application/ 
declaration.     There  has  been  no  case   during  the  year  of  any  individual 
who  willfully  withheld  information  or  presented  erroneous  information 
to  the  Commission  in  an  application/ declaration . 

There  were   172  Aid  to  the  Blind  positive  reviews  by  quality  control 
from  July  1;   1971,    through  June  30,   1972.     Of  this   total  there  were 
15  defects  consisting  of  4  underpayments,   4  overpayments,   and  one 
found  to  be  ineligible   all  caused  by  incorrect  Social  Security  benefit 
information  on  application/declaration  form.     Two  clients  were  foun^ 
to  be  ineligible  caused  by  excess   resource   from  husband's  earned 
income.     Two  were   found  to  be  ineligible  due  to  excess  savings.  One 
client  was   found  to  be  overpaid  caused  by  husband's   resource  and  one 
found  to  be  underpaid  caused  by   incorrect  earned  income  amount  on 
the  apnlication/declaration  form. 

There  were  172  Medical  Assistance  positive   reviews  by  quality  control 
from  July  1,   1971,    through  June   30,   1972.     Of  this   total  there  were 
14  defects   consisting  of   2  underpayments,   2  overpayments,  and  2  found 
to  be  ineligible  caused  by  incorrect  Social  Security  benefit  infor- 
mation.    Three  defects  were  caused  by  excess  savings.     One  under- 
payment caused  by  incorrect  amount  of  husband's   resource.     One  defect 
in  overpayment  was   caused  by  incorrect  earned  income  reported.  One 
defect  was   caused  by  no  eye  report  in  case   record  constituting  in- 
eligibility.    This  was  a  filing  error.     The  eye  report  was  received 
and  reviewed.     One,   ineligible,   ovms  property  out  of  state.  One 
was  caused  by  worker  error,   arithmetical  computation  incorrect. 

The  following  corrective  steos  were   taken  by  the  Commission  in  order 
to  correct  errors  noted  above: 

1.  Social  Security  inquiries   are  being  sent  by  workers  to  the 
Boston  Social  Security  office   at  the  same   time  that  appli- 
cation/declarations  are  mailed  to  clients  with   tbe  antici- 
pation that  the  application/declaration   form  along  with  the 
Social  Security  inquiry  verifying  correct  benefit  amount  will 
arrive  at  the  office  at  approximately  the  same  time  so  that 
the  application   form  may  be  processed  correctly. 

2.  A  notification  reminder  form  is  being  included  with  clients' 
grants  on  a  quarterly  basis;   these  notification  reminder  forms 
inform  the   clients   of  their  responsibility  and  obligation 

of  including  correct  amounts  of  income,   savings,  personal 
property,   sale  of  property  or  any  other  changes. 

It  is  expected  that  subsequent  quality  control  reviews  will  indicate 
a  correction  of  these  minor  errors  in  reporting  Social  Security  incons 
by  the  recipient. 


TABLE  1    Blind  persons  on  the  Massachusetts  Register  of  the  Blind  by  age 
and  sex  on  December  31,  1971. 


Age 

Total 

Hale 

Female 

Percent 

Total 

11,328 

(100%)      5051  (44.6%) 

6277  (55.4%)  100.0 

TTnH  or    t    \tt  e 
U  I1U    L     J    y  L  O  • 

66 

32 

34 

0.6 

5  to  19  yrs. 

879 

498 

381 

7.7 

20  to  44  yrs. 

1745 

965 

780 

15.4 

45  to  64  yrs. 

2507 

1321 

1186 

22.2 

65  to  74  yrs. 

1834 

746 

1088 

16.2 

75  to  84  yrs. 

2432 

900 

1532 

21.5 

85  yrs.  &  over 

1553 

469 

1084 

13.7 

Age  Unknown 

312 

120 

192 

2.7 

TABLE  2    Extent  of 

vision  of  1514  persons  added  to 

the  Massachusetts 

Register 

of  the  Blind 

,  January  1  through  December  31, 

1971. 

Vision 

Total 

Male 

Female 

Percent 

Total 

1514 

632 

882 

100.0 

Absolute  Blindness 

87 

39 

48 

5.8 

Light  Perception 

76 

30 

46 

5.0 

Light  Projection 

14 

6 

8 

0.9 

Less  than  5/200 

220 

81 

139 

14.5 

5/200  to  9/200 

155 

66 

89 

10.2 

10/200  to  19/200 

431 

185 

246 

28.5 

20/200 

412 

173 

239 

27.2 

Restricted  Field 

104 

44 

60 

6.9 

Extent  of  Vision  Unknown  15 

8 

7 

1.0 

Table  3    Blind  persons  added  to  the  Massachusetts  Register  of  the 

Blind  by  age  and  sex,  January  1  through  December  31,  1971. 


Age 

Total 

Male 

Female 

Percent 

Totals 

1514 

632  (41.7%) 

882  (58.3) 

100.0 

Under  5  yrs. 

34 

17 

17 

2.2 

5  to  19  yrs. 

110 

62 

48 

7.3 

20  to  44  yrs. 

186 

96 

90 

12.3 

45  to  64  yrs. 

270 

141 

129 

17.8 

65  to  74  yrs. 

244 

94 

150 

16.1 

75  to  84  yrs. 

419 

150 

269 

27.7 

85  yrs.  &  over 

219 

61 

158 

14.5 

Age  Unknown 

32 

11 

21 

2.1 
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TABLE  4    Causes  of  blindness  of  1514  persons  added  to  the  Massachusetts 
Register  of  the  Blind,  January  1  through  December  31,  1971. 


Cause 

Total 

Male 

Female 

Percent 

ioiai 

oo  c 

1 00  0 

-L  \J  'J  «  \J 

iiacuiar  a  i<etma±  Degeneration 

JOO 

IOC 
1 J  J 

Ob.  T 

Diabetic  Retinopathy 

170 

73 

97 

11.2 

Glaucoma 

]34 

61 

73 

8.9 

Cataracts 

134 

55 

79 

8.9 

Myopia 

64 

26 

38 

4.2 

Optic  Werve  Atrophy 

46 

22 

24 

3.0 

Retinitis  Pigmentosa 

32 

14 

18 

2.1 

Nystagmus 

28 

16 

12 

1.9 

Other  Retinal  Affections 

76 

33 

43 

5.0 

Other  Optic  Nerve  Affections 

37 

16 

21 

2.4 

Multiple  Affections 

141 

55 

86 

9.3 

All  Other  Causes 

83 

30 

53 

5.5 

Unknown 

201 

96 

105 

13.3 

TABLE  5    Cause  of  blindness  of  11,328  persons  on  the  Massachusetts 
Register  of  the  Blind  on  December  31,  1971. 


Cause 

Total 

Male 

Female 

Percent 

Total 

11,323 

5051 

6277 

100.0 

Macular  &  Retinal  Degeneration 

1801 

666 

1135 

15.9 

Diabetic  Retinopathy 

1142 

441 

701 

10.1 

Glaucoma 

1138 

511 

627 

10.0 

Cataracts 

1075 

461 

614 

9.5 

Optic  Nerve  Atrophy 

850 

479 

371 

7.5 

Retinitis  Pigmentosa 

566 

291 

275 

5.0 

Myopia 

459 

199 

260 

4.1 

Retrolental  Fibroplasia 

352 

160 

192 

3.1 

Corneal  Affections 

506 

169 

337 

4.5 

Other  Optic  Nerve  Affections 

490 

296 

194 

4.3 

Uveal  Tract  Affections 

482 

190 

292 

4.2 

Other  Retinal  Affections 

418 

205 

213 

3.7 

Multiple  Affections 

579 

236 

343 

5.1 

All  Other  Causes 

621 

337 

284 

5.5 

Unknown 

849 

410 

439 

7.5 
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TABL"  6    Source  of  referral  of  1514  persons  added  to  the  Massachusetts 
Register  of  the  Blind,  January  1  through  December  31,  1971. 


Source 

Number 

Percent 

Total 

1514 

100.0 

Ophthalmologists 

1030 

68.0 

Mass.  Eye  &  Ear  Infirmary 

139 

9.2 

Optometrists 

137 

9.1 

Dept.  of  Special  Education 

37 

2.4 

Boston  City  Hospital 

21 

1.4 

Boston  University  Hospital* 

19 

1.3 

Children's  Hospital 

17 

1.1 

New  England  Medical  Center 
Veterans'  Hospitals 

14 

0.9 

13 

0.9 

Mass.  Rehabilitation  Commission 

8 

0.5 

Private  Physicians 

5 

0.3 

Other 

74 

4.9 

*including  9  (0.6%)  from  the  B.U.  Low  Vision  Clinic 


TABLE  7    Blind  persons  removed   from  the  Massachusetts  Register  of  the 

Blind  from  January  1  through  December  31,  1971,  by  age  and  sex. 


Age 

Total 

Male 

Female 

Percent 

Total 

1379(100%) 

613(44.5%) 

766(55.5%) 

100.0 

Under  5  yrs. 

3 

2 

1 

0.2 

5  to  19  yrs. 

69 

41 

28 

5.0 

20  to  44  yrs. 

95 

58 

37 

6,9 

45  to  64  yrs. 

158 

86 

72 

11.4 

65  to  74  yrs. 

194 

88 

106 

14.1 

75  to  84  yrs. 

371 

151 

220 

26.9 

85  yrs.  &  over 

419 

162 

257 

30.4 

Age  Unknown 

70 

25 

45 

5.1 

TABLE  8    Blind  persons  removed  from  the  Massachusetts  Register  of  the  Blind 
January  1  through  December  31,  1971,  by  reason  for  removal. 


Reason 

Total 

Male 

Female 

Percent 

Total 

1379 

613 

766 

100.0 

Death 

1015 

441 

574 

73.6 

Out  of  State 

123 

56 

67 

8.9 

Unlocated 

118 

49 

69 

8.6 

Not  Blind 

90 

45 

45 

6.5 

Defective  Sight 

33 

22 

11 

2.4 
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TABLE  9    Causes  of  blindness  of  48  pre-school  children  born  in  1966  ar'l  later 
on  the  ilassachusetts  Register  of  the  Blind  on  December  31,  1971. 


TOTAL  48 

Congenital  Cataracts  5 

Rubella    3 

Optic  Nerve  Atrophy  5 

Optic  Nerve  Glioma    1 

Microphthalmos  3 

Retrolental  Fibroplasia    8 

Albinism  1 

Aniridia  1 

Anophthalmos  1 

Nystagmus    2 

Cortical  Blindness  4 

Congenital  Glaucoma    2 

Coloboma  2 

Macula  Inflammatory  Scarring  1 

Congenital  Anomalies  3 

Toxoplasmosis    1 

Retinoblastoma  1 

Retinoschisis    1 

Myopia  1 

Opaque  Cornea    1 

Detached  Retina    1 


TABLE  10    Uhereabouts  of  48  pre-school  children  born  in  1966  and  later  on  the 
Massachusetts  Register  of  the  Blind  on  December  31,  1971. 


TOTAL  48 

At  Home  19 

At  Home  -  Retarded  3 

Regular  Kindergarten  4 

Regular  Nursery  School  10 

Perkins  Deaf -Blind  Nursery  School    1 

Cerebral  Palsy  Nursery  School    1 

Nursery  School  for  the  Retarded    5 

Paul  A.  Dever  State  School  1 

Walter  E.  Fernald  State  School  2 

Boston  Center  for  Blind  Children  2 
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TABLS  11    Source  of  referral  of  48  pre-school  children  born  In  1966  an4  later 
on  the  Massachusetts  Register  of  the  Blind  on  December  31,  1971. 

TOTAL  48 

Family  20 

Friends    2 

Ophthalmologist    7 

Mass.  Eye  &  Ear  Infirmary  4 

Perkins  School  for  the  Blind  1 

Boston  University  Hospital  1 

Public  Agency    3 

Private  Agency  3 

Children's  Hospital  Medical  Center  1 

Boston  City  Hospital  1 

New  England  Medical  Center  2 

Boston  Floating  Hospital  1 

Medical  Doctors    2 

TABLE  12    Sources  of  referral  of  599  school  age  children  born  1954  through  1965 
on  the  Massachusetts  Register  of  the  Blind  on  December  31,  1971. 

TOTAL  599 

Family  and  Friends  142 

Ophthalmologists  101 

Optometrists  5 

Other  Doctors  5 

Mass.  Eye  &  Ear  Infirmary  57 

Boston  City  Hospital  5 

Children's  Hospital  Medical  Center  8 

Other  Hospitals  11 

School  Personnel  43 

Bureau  of  Special  Education  80 

Boston  Vision  Resource  Services  14 

Boston  Center  for  Blind  Children  11 

Perkins  School  for  the  Blind  23 

Walter  E.  Fernald  State  School  37 

Private  Agency  20 

Public  Agency  37 
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TABLE  13    Causes  of  blindness  of  599  school  age  children  born  in  1954  through 

1965  on  the  Massachusetts  Register  of  the  Blind  on  December  31,  1971. 


TOTAL  599 

Retrolental  Fibroplasia    72 

Congenital  Cataracts  90 

Rubella  37 

Optic  Nerve  Atrophy  82 

Optic  Neuritis  1 

Optic  Nerve  Glioma  4 

Nystagmus  63 

Albinism  43 

Myopia  31 

Retinitis  Pigmentosa  11 

Glaucoma  (Buphthalmos)  12 

Macular  Degeneration  17 

Aniridia  9 

Coloboma  10 

Dislocated  Lenses    11 

Toxoplasmosis    1 

Microphthalmos  11 

Anophthalmos  7 

Chorioretinitis    8 

Retinoblastoma  4 

Detached  Retina    5 

Retinal  Degeneration  10 

Other  Retinal  Affections  3 

Opaque  Cornea    1 

Other  Corneal  Affections  5 

Uveitis    1 

Keratitis    3 

Congenital  Anomalies  3 

Acromatopsia  4 

Amblyopia    3 

Cortical  Blindness  10 

Hydroplastic  Vitreous    1 

Vitreal  Hemorrhage  2 

Pseudo  Glioma    1 

Brain  Injury  2 

Ocular  Motor  Apraxia  1 

Diagnosis  Not  Obtained  20 
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TABLE  14    Whereabouts  of  599    school  age  children  born  1954  through  1965  on 
the  Massachusetts  Register  of  the  Blind  on  December  31,  1971. 


TOTAL  599 

Regular  School  202 

Regular  School  with  Braille    17 

Special  Classes  -  Public  School    34 

Vision  Resource  Program    46 

Private  School  20 

Private  School  -  Retarded    3 

Perkins  School  for  the  Blind  113 

Perkins  Deaf -Blind  Program  10 

Out-of-State  Schools  5 

Boston  Center  for  Blind  Children  8 

At  Home  4 

At  Home  -  Retarded  13 

Ransome  Greene  Unit  -  Fernald  68 

Wrentham  State  School    4 

Belchertown  State  School  9 

Paul  A.  Dever  State  School  2 

Hawthorne  State  School  2 

Monson  State  Hospital    4 

Other  Hospitals  1 

Sunlight  9 

Out  of  School  4 

Cerebral  Palsy  Nursery  School    1 

Nursery  School  1 

Nursery  School  for  the  Retarded    7 

Day  Care  -  Retarded   1 

Residential  Care  2 

Vocational  Adjustment  Center  1 

Unknown    8 
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TABLE  15    Causes  of  blindness  of  128  children  born  in  1954  and  later  added 
to  the  Massachusetts  Register  of  the  Blind  beti-reen  January  1, 
1971  and  December  31,  1971. 

TOTAL  128 

Congenital  Cataracts   12 

Rubella    5 

Nystagmus   20 

Albinism   5 

Achromatopsia    4 

Myopia   11 

Esotropia    1 

Optic  Nerve  Atrophy   15 

Optic  Nerve  Compression    1 

Optic  Neuritis   1 

Optic  Nerve  Hypoplasia   3 

Cortical  Blindness   6 

Dislocated  Lenses    1 

Lacerated  Cornea   1 

Chorioretinitis    2 

Coloboma   1 

Glaucoma   1 

Retrolental  Fibroplasia    3 

Retina  Detachment    3 

Retinitis  Pigmentosa   1 

Retinoblastoma   3 

Retinal  Degeneration   4 

Amblyopia    1 

Macula  Degeneration    7 

Microphthalmos   3 

Toxoplasmosis   2 

Aniridia   4 

Keratitis    1 

Congenital  Anomalities   3 

Periphlebitis    1 

Diagnosis  Hot  Obtained   2 
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?ASL£  16    Source  of  referral  of  128  children  born  in  1954  and  later  added 
to  the  Massachusetts  Register  of  the  Blind  between  January  1, 


1971,  and  December  31,  1971. 

TOTAL  128 

Special  Education    33 

Family  23 

Ophthalmologist    24 

Optometrist  1 

Mass.  Eye  &  Ear  Infirmary  11 

Boston  University  Hospital  1 

Children's  Hospital  Medical  Center  10 

New  England  Medical  Center  2 

Other  Hospitals  3 

School  Personnel  1 

Perkins  School  for  the  Blind  3 

3oston  Vision  Resource  Service  4 

Public  Agency    5 

Private  Agency  1 

Wrentham  State  School    3 

Medical  Doctor  3 

TABLE  17    Whereabouts  of  128  children  born  in  1954  and  later  added  to  the 
Massachusetts  Register  of  the  Blind  between  January  1,  1971, 
and  December  31,  1971. 

TOTAL  128 

At  Home   28 

Regular  School   57 

Regular  School  with  Braille    2 

Public  School  -  Special  Class    11 

Private  School   4 

Vision  Resource  Service    7 

Perkins  School  for  the  Blind   1 

Perkins  Deaf -Blind  Program   1 

Nursery  School   6 

Nursery  School  for  the  Retarded    2 

State  Schools   6 

Vocational  Adjustment  Center   1 

Out  of  School   1 

Unknown    1 
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TABLE  18    Diagnosis  of  86  children  not  legally  Dlind  but  with  defective 
sight  born  in  1954  and  later  referred  to  the  Massachusetts 
Commission  for  the  Blind  during  the  twelve  month  period  of 
January  1,  1971,  through  December  31,  1971. 


TOTAL  86 

Congenital  Cataracts  13 

(One  of  these  caused  by  Rubella) 

Nystagmus  15 

Myopia  13 

Hyperopia    1 

Albinism  7 

Aniridia  1 

Optic  Atrophy  7 

Retrolental  Fibroplasia    3 

Retinitis  Pigmentosa  1 

Inflammation  of  Retina  1 

Acromatopsia  3 

Astigmatism  4 

Thalmic  Tumor    1 

Glaucoma  1 

Optic  Nerve  Hypoplasia  2 

Retinoblastoma  1 

Iriodocorneal  Dysgensis    1 

Amblyopia    3 

Subnormal  Sensitivity  of  Macular  Area    1 

Dislocated  Lenses    2 

Toxoplasmosis    2 

Congenital  Anomaly  of  Retina  2 

No  Report  on  Type  of  Affection  1 
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TABLE  19    Source  of  referral  of  86  children  not  legally  blind  but  with 
defective  sight  born  in  1954  and  later  referred  to  the 
Massachusetts  Commission  for  the  Blind  during  the  twelve  month 
period  January  1,  1971,  through  December  31,  1971. 


TOTAL  86 

Special  Education  44 

School  Personnel  6 

Family  8 

Ophthalmologist   10 

Optometrists  1 

Medical  Doctors    3 

Mass.  Eye  &  Ear  Infirmary  2 

Boston  University  Hospital  4 

Children's  Hospital  Medical  Center  1 

Boston  Vision  Resource  Services    .    3 

Perkins  School  for  the  Blind  3 

Other  Agency  1 


TABLE  20    Disposition  of  86  children  not  legally  blind  but  with  defective 

sight  born  in  1954  and  later  referred  to  the  Massachusetts  Commission 
for  the  Blind  during  the  twelve  month  period  January  1,  1971, 
through  December  31,  1971. 


TOTAL  86 

Regular  School  64 

At  Home  8 

Public  School  -  Special  Class   .4 

Vision  Resource  Services  5 

Private  School  4 

Perkins  School  1 


iSiddt&bo no,  tta<b6admAt££& 


Vza.fi  Mn..  Mango  van: 

To  you  and  youn.  ttaii  oi  dzdicatzd  won.ko.tii>,  I  wish 
to  exp/ie^A  my  hzan.tizlt  thanks  ion.  youn.  wondzn.iul  hzlp 

you  gave  my  wiiz    this  pact  ioun.  yzanM .  Skz 

hat,  gone  to  hzn.  hzavznly  place,  with  the.  com$on.t  oi 
youn.  wondzn.iul  can.z  and  aA&i&tancz. 

L.J.L. 


Wzbtuood,  MaA&achuAztt6 


Vzan.  Ma..  Mungovan: 

We  wish  to  takz  thii  oppon.tunA.ty  to  zxpn.z*6  oun. 
thankt  to  youn.  VzpanXmznt  ion.  thz  mo&t  gn.acA.ou*  and 
az.nzn.ouA  &zn.vicz  pzn.ion.mzd  by  thz  mzmbzn.&  oi  youn. 
&taii  on  bzhali  oi  oun.  aunt  who  wa&  dzclan.zd  blind 
and  n.zczivzd  hzlp  $n.om  youn.  Vzpan.tmznt  ion.  thz  past 
two  yzan& .     •***»*♦*         i&  mo&t  gn.atiiying  to  know 
and  to  havz  won.kzd  with  pzoplz  with  &uch  undznj, tanding 
and  compaction  ion.  thz  zldzKly  and  thz  blind.  Oun. 
dzzpz&t  appKzciation  ion.  youn.  &zn.vicz. 

SinczKzly , 
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SUMARV 


This  is   the  s ixty -seventh  Annual  Report  of   the  Commission  for  the 
Blind  and  the  sixth  since  it  -'as  redesignated  as   the  Commission  for 
the  Blind  under  the  provisions   of  Chapter  535  of   the  Acts  of  1966. 
The  report  is  submitted  in  compliance  with  Section  145(d)   of  Chapter  6 
of   the  General  Laws.     The  most  imnortant  accomplishment  of   this  fiscal 
year  was   the  conversion  of   records  of  Aid  to  the  Blind  recipients  so 
that  they  will  be  integrated  into  the  new  National  Supplementary 
Security  Program!  which  takes  effect  January  1,   1974.     The  Commission 
was   the  first  public  assistance   agency  in   the  country  to  accomplish 
this   conversion.     This   feat  was  made  possible  because  of   the  sound 
planning  which  has  characterized  Commission  programs.     With   the  ad- 
vent of  Medicaid  in  1966.,    the  Commission  started  to  change  its  iden- 
tification and  filing  system  to  the  Social  Security  numbering  system. 
Furthermore,    the  assistance  payments  system  had  been  separated  from 
Social  Service  and  so  simplified  in  administration,   that  it  was 
possible  to  make   the  transfers  with  relative  ease.     Careful  and 
accurate  work  of   the  Commission  staff  in  establishing  eligibility  for 
^id  to  the  Hind,    good  record  keeping,   and  excellent  supervision  all 
made  significant  contributions.     A  financial  grant  from  the  Social 
Security  Administration  which  permitted  the  employment  of  temporary 
help  and  the  diligent  management  of  the  nroject  by  supervisory  staff 
of  the  Commission  were   the  vital  elements  in  the  formula  for  success. 
During  this  oroject,   the  Commission  staff  has  lived  uo   to  its  repu- 
tation for  providing  the  best  services  possible   to  blind  persons  of 
Massachusetts . 

Rehabilitation ;     The  Social  Services  and  the  rehabilitation  counseling 
staff  learned  to  work  more  closely   together  during  the  year.  This 
increased  efficiency  made  "ore  counseling  services  available  to  blind 
persons  of  the  state  with  the  result  that  300  rehabilitations  were 
achieved  this  year  as  compared  with  250  of  the  previous  year,   a  20 
percent  increase ,  with  no  increase  in  counseling  staff.     In  order  to 
make  eligibility  for  college  training  "rants  more  explicit,  the 
Commission  drafted  a  ne>'  set  of  regulations,   held  oublic  hearings  on 
the  regulations 3   received  aooroval  of  the  Advisory  Board  of  the 
Commission,   and  duly  filed  them  with   the  Secretary  of   the  Commonwealth 
These  regulations  are  available  in  ink  nrint,  braille,   and  on  tape 
cassettes.     The  Commission  rehabilitation  staff  is  extending  rehabil- 
itation services   to  more  blind  people  through  a  greater  use  of  money 
available  from  the  Social  Security  trust  fund  without  any  increase  in 
costs   to  the  Massachusetts  taxpayer. 

Social  Services:     The   functioning  of   the  Social  casework  services  as 
a  service  apart  from  financial  assistance  has  been  solidly  established 
Social  service  workers   assumed  increased  responsibility  for  rehabili- 
tation of  older  clients  remitting  the  rehabilitation  counselors  to 
concentrate  on  the  placement  of  the  younger  clients  into   the  pro- 
fessions, business  or  industry.     A  new  activity  for  social  service 


Public  Law  92-603,   October  30,  1972. 


workers  was   their  work  in  support  of  the  low  vision  clinics  at  the 
University  Hospital  in  Foston  and  in  the  Massachusetts  College  of 
Optometry.     It  is  the  olan  of   the  Commission  to  have  all  social 
workers  and  all  counselors   assist  in  the  low  vision  clinics  on  a 
rotating  basis  so  that  all  the  field  staff  will  have  a  good  working 
knowledge  of   the  management  of  low  vision  aid  devices  and  the  maximum 
utilization  of  such  devices  at  school,   at  home,   or  on  the  job. 
Through  this   rotation  at  the  clinics,   the  Social  Service  and  the  re- 
habilitation staff  will  become  increasingly  skilled  in  helping 
partially  Mind  persons   to  make  maximum  use  of   low  vision  aids. 

Population :     At  the  start  of   the  calendar  year  1972  there  were  11,328 
persons  registered  as  blind  in  Massachusetts .     A  total  of  1,572  persons 
were  registered  as  blind  during  the  year  1972  and  1,396  persons  were 
removed  from  the  register  because  of  death,   restoration  of  vision,  and 
moving  out  of  the  state.     This  made  a  net  gain  of  176  persons  on  the 
register  at  the  close  of  the  calendar  year  1°72.     Thus  on  December  31, 
1^72,   11,504  persons  were  registered  as  blind.     One  of  the  persistent 
problems  in  maintaining  a  register  of   the  blind  is   the  removal  of 
persons  who  no  longer  should  be  registered.     Many  persons  on  the 
register  have  little   contact  with   the  Commission.     In  order  that  the 
register  be  accurate  as  possible   the  Commission  takes  a  census  by  mail 
once  a  year.     Thus,  on  February  2,   1973,   the  Commission  mailed  12,000 
postal  cards  with  a  return  card  attached   to  registrants.     The  cards 
are  worded  so  that  the  confidentiality  of   the  registrants  is  maintained. 
As  of  April  2,   1973,   7,772  persons  or  65  percent  had  returned  postal 
cards.     Of  the   7,772  returned  cards,   5,441  persons  indicated  no  change 
of  address,    709  had  changed   their  address,   520  reported  Social  Security 
numbers    'hich  were  not  previously  recorded,   372  were  reported  as  died 
but  had  not  been  reported  as   deceased  until  the  Commission  inquired 
through   the  census  card.     It  is  interesting  to  note   that  362  of  the 
returned  postal  cards   contained  a  request  for  some  service  from  the 
Commission.     The  Post  Office  returned  205  because   the  whereabouts  of 
the  registrants  were  unknown.     The  Commission  this  year  with  the  help 
of  the  national  Canter  for  Deaf  Blind  Youths  reestablished  its 
register  of  persons  with  both  vision  and  hearing  103s  .     This  register 
will  eventually  contribute  to  a  national  Register  for  the  Deaf  Blind. 
An  examination  of  the  amount  of  vision  remaining  in  1,572  persons 
registered  as  blind  for  the  first   time  in  1972  indicated   that  almost 
two  out  of  every   three   registered   (59.3%)  had  10/200  or  better  vision. 
Ten  years  ago,   in  19o2i   slightly  less   than  one  out  of  every  two  (43.8%) 
had  10/200  or  better  vision.     Planning  for  future  service  programs  for 
the  blind  must  provide   for  this   increasing  number  of  legally  blind  but 
partially  sighted  individuals.     At  the  same  time,   however,   the  Com- 
mission must  Plan  for  the  remaining  third  who  are  essentially  finger 
readers . 

Reorganization  %     A  bill  to  reorganize   the  Secretariat  of  Human  Services 
and  all  its  constituent  departments*  was  submitted  to  the  legislature 
on  March  19,   1973.     Organizations  of  blind  persons  and  the  Commission 
for  the  31ind  had  a  certain  influence  on  the  final  draft  as  presented 
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to  the  General  Court.     Under  its  provisions   the  Commission  for  the 
Blind  will  becone  a  division  of  a  Department   (adninis tration)  of 
Rehabilitation.     The  Aid  to  the  Blind   (financial  assistance)  trill  be 
transferred  to  a  Financial  Assistance  Department  (administration), 
and  Medical  Assistance  will  be  transferred  to  a  Health  Systems  Ad- 
ninis tration  .     The  remainder  of  the  Commission,  Rehabilitation,  Social 
Service,   and  Industrial  Aid  and  Workshops  will  remain  with  the  Com- 
mission.    This   reorganization  plan  is  bein*?  considered  by  the  General 
Court  T'ith  no  action  at   the  close  of   the  year. 

Home  Teaching :     Three  Home  Teachers  have  been  trained  in  the  use  of 
the  Optacon,   an  instrument  which  permits  a  blind  person  to  read 
directly   from  ink  print  without  encoding  into  braille.     These  teachers 
are  prepared  to  evaluate  potential  users  of  the  Optacon  and  to  provide 
a  course  of  training  for  them.     The  Optacon  is  a  very  costly  instrument 
and  blind  persons  will  need  to  be  sure  that  they  can  use  it  effectively 
before  making  an  investment  of  several  thousand  dollars  for  its  pur- 
chase even  though  such  a  purchase  can  be  claimed  as  a  deduction  for 
income  tax  Purposes. 

Legislation       The  only  legislation  to  be  enacted  before  the  close  of 
the  year  was  Chapter  151  of   the  Acts  of  1?73»   an  act  providing  that 
eye  enucleation  may  be  performed  by  trained  technicians.     The  Act 
certains  to  enucleation  of  eyes  of  deceased  persons  who  have  desig- 
nated that  their  eyes  may  be  donated  to  the  Eye  Bank.     In  addition  to 
surgeons-   the  eye  enucleation  may  be  performed  by  a  technician  who 
has  successfully  completed  a  course  of  training  acceptable   to  the 
Eye  Bank  of  the  Massachusetts  Eye  and  Ear  Infirmary. 

SERVICES  TO  J5L1NV  AUV  VISUALLY  HANV1CAPPEV  CHILDREN 

Staff .     The  Children's   Service  Unit  of   the  Commission  was  fully  staffed 
during  the  year  with  six  caseuorkars   and  a  supervisor.     The  Children's 
Service  workers  are  ready  to  assist  both  the  visually  handicapped  child 
and  his  parents  and  family.     Blindness  affects  not  only  the  individual 
T.-ho  loses   the  vision.-    it  has   a  profound  influence  on  the  "hole  family 
interaction.     The  full  staff  has  made  it  possible  for  Children's  -rorkers 
to  work  more  effectively  with  the  family  problems.     This  has  included 
Torking  more  intensively  with  parents  in  areas  of  child  development , 
human  behavior,   parent-child   relationships     and  the  dynamics  of  the 
family.     Some  of   the  intra  family  problems  encountered  by   the  Children's 
Service  workers  are  sibling  rivalry,   inconsistency  of  discipline  within 
the   family     and  adjustment   to  pressures  of  school  and  community. 

Rubella :      In  1°72  the  majority  of   the  children  who  are  blind  from  the 
rubella  epidemic  of  1964  were  in  the  school  age  group  with  only  two 
new  rubella  children  added  to  the  register  in  1~72.     The  register  for 
the  blind  indicated  a  total  of  152  children  between  the  ages  of  0  to 
13  whose  blindness  was  caused  by  congenital  cataracts.     In  41  of  these 
children  the  cataracts  resulted  from  rubella.     There  are  four  pre- 
schoolers at  home  and  one  at  the  Perkins  School  for  the  Deaf  Blind. 
Of  the  school  age  children  2  attend  regular  school,   6  are  enrolled  in 


Perkins  School  for  the  Blind,   3  are  enrolled  in  the  Perkins  School  for 
the  Deaf  Elind,   1  in  a  private  school,   2  are  residents  in  the  Ransorae 
Greene  Unit  of  the  Walter  E.  Eernald  School,   1  attends   the  Boston 
Center  for  31ind  Children,   and  1  is  a  student  in  the  Belchertown  State 
School,,   1  child  is   in  a  school  outside  of  Massachusetts,   2  attend 
nursery  school  for  the  retarded,   10  are  in  residence  in  Sunlight  House 
in  Egyr>t;.   and  2  are  at  hone. 

Camp -     This  year  as  has  been  the  practice  in  recent  years,  the 
Children7 s  workers   discussed  the  possibility  of  summer  camping  for 
visually  handicapoed  children  with  a  large  number  of  parents  and 
children,   particular  attention  vas  paid   to  individual  interests  of 
the  needs  of  each  prospective  camper.     Children's  Service  workers 
visited  two  residential  camps  for  the  blind  and  partially  sighted 
children  during  the  summer  and  talked  at  length  with  the  directors  of 
each  in  order  to  advise  the  directors  on  programs  which  would  meet  the 
specific  needs  of  the  children  served  by  the  Commission  for  the  Blind. 
One  of   the  earns  visited  also  accepts  physically  handicapped  children 
without  vision  problems.     The  Commission  through  its   donated  funds  was 
able  to  provide  partial  camnershins  for  22  children  attending  these 
two  camps  and  full  campershins  for  8  children  in  a  variety  of  regular 
private  day  or  residential  camps.     Community  resources  were  drawn  on 
for  10  other  children  to  attend  regular  camps  and  12  additional  in  two 
carps   for  the  visually  handicapped,   and  10  families  made  their  ovn 
financial  arrangements   for   their  children  in  regular  camps.     It  is  not 
knoxrn  hot*  many  parents  send  their  blind  or  visually  handicapped 
children  to  summer  camps  without  the  Commission's  knowledge.  The 
Commission  sponsored  four  blind  retarded  children  who  suffer  from 
cerebral  palsy  and  are  wheelchair  bound  in  residential  camps.  An 
agency  ne-?  to  New  England  has  offered  blind  and  partially  sighted 
children  a  five  day  residential  camp  experience  in  Massachusetts  with- 
out charge.     The  Children ?s  Service  workers  are  convinced  that  most 
children  benefit  measurably  from  a  sound  carp  experience  because  it 
broadens   their  perception,    it  enhances  physical  development,   it  im- 
proves  the  social  process   through  the  formation  of  new  friendships, 
and  it  develops  circumstances   through  the  acquisition  of  new  skills. 

Coordination  with  VR  Services:     When  legally  blind  children  enter  hiph 
school  they  are  referred  to  the  Vocational  Rehabilitation  services  of 
the  Commission  for  the  Blind.     Some  are  already  known  to  the  VR 
services  at  that  tire.     At  this  point  a  rehabilitation  counselor  is 
assigned  who  will  be  the  young  oerson's   contact    'ith  the  Commission 
through  this  very  important  ti^e  of  his  life.     There  is  no  hard  and 
fast  rule  as  to  grade  and  school  or  a»e  as  a  requisite  for  referral 
to  Vocational  Rehabilitation  services.     An  individual  assessment  is 
made  of  each  child   to  determine  the  child's  intelligence   to  be  able 
to  talk  about  and  make  plans   for  their  future  schooling,  training, 
and  vocational   goals.     Frequently,   the  Children's  Service  "orker  and 
the  Vocational  Rehabilitation  counselor  work  together  T7ith  a  visually 
handicapped  child.     The  Children's   Service  worker  frequently  can  help 
the  counselor  and   the  child  In  the  area  of   the  reduction  of  pressures 
in  the  school.     The  Children's  worker,   furthermore,   can  be  of  assis- 
tance in  helping  the  children  to  develop  a  greater  skill  in  managing 


their  personal  needs,   an  improved  self   image  to  neer  "roups,   and  sex 
education.     Sometimes  the  visually  handicapped  child  is  somewhat  less 
mature   than  his  sighted  teen  age  peers.     Tie  needs  to  be  helped  to 
develop  and   tow  in  maturity,     The  partially  sighted  children  are 
kno,Tn  to   the  Commission  for  the  Blind  as   the  defective  sight  children 
and  are  referred  by  the  Children's  Service  worker  to  the  Massachusetts 
Rehabilitation  Commission  when  they  appear  to  be  ready  for  a  vocational 
habilitation  experience. 


HOME  TEACHING 

For  the   first  time  in  three  years,   there  has  been  no  changes  in  the 
professional  staff  of  Home  Teaching.     Eight  teachers   are  employed, 
and  tTTo  vacancies  exist.     The  position  of  Home  Teacher  demands  a  com- 
bination of  skills  not  found  in  many  people.     It  is,  therefore, 
difficult  to  recruit  new  Home  Teachers  Trho  meet  the  high  standards  of 
the  Commission. 

The  trend  toward  scientific  devices   continues  with  the  Optacon  being 
the  device  with  which  the  Home  Teachers  are  most  involved.     During  the 
oast  12  months,   14  oeole  were  evaluated,    7  of  whom  went  on  for  com- 
plete training  with  the  Optacon  and  not;  use  it  on  their  jobs.  Two 
more  Home  Teachers,  Hiss   Susan  Patch  and  Mr.   Theodore  Filteau,   are  now 
qualified  to  evaluate  and  train  oeople  in  the  use  of  this  aid.     It  is 
planned  that  the  upcoming  year  will  find  the  Home  Teaching  department 
working  more  closely  with  our  Sensory  Aid  Enginear  and  the  rehabili- 
tation staff  in  order  to  develop  a  complete  training  program  for  the 
Optacon  with  a  greater  capacity. 

It  would  aopear  at  this  time  that  the  plans  for  the  Master's  degree 
program  in  Home  Teaching  at  Boston  College  have  been  temporarily  post- 
poned due  to  a  lacl:  of  applicants  and  possible  funding  problems  with 
applicants   from  other  states.     In-service  training  was  also  given  in 
case  presentation.     A  search  to  improve  the  quality  and  quantity  of 
services   through  joint  efforts  of  cooperating  agencies  were  initiated 
by  means  of  conferences  of   the  Home  Teaching  staff  with  representatives 
of  the  several  agencies.     Handcraft  Ideas  and  other  related  subjects 
to  Home  Teaching  r*are  also  discussed  at  other  Home  Teaching  meetings. 

Under  the  auspices  of   the  Massachusetts  Commission  for  the  Blind, 
Vocational  Rehabilitation  Department,   an  eight-week  course  in  script 
writing  was   given  to  the  Home  Teaching  staff  at  the  Carroll  Center. 

At  present,    the  Commission  is  preparing  an  in-service   training  pro- 
gram for  a  new  specialty  on  the  Home  Teaching  staff-that  of  teacher 
of  the  deaf-blind.     It  is  expected  that  this  position  will  be  filled 
before  the  summer  is  over. 


Nature  of  Lesson 


Number 


Total 

Orientation 

Techniquas   of  Daily  Living 

Braille  Reading 

Braille  "Triting 

Communication  Skills 

Evaluation 

Other 

Handcraft 


63037 
575 
1,073 
ls785 


323 
552 
536 
256 
932 


Total  visits  scheduled 
Total  hone  visits  scheduled 
Total  miscellaneous  visits 


7,696 
6,991 


705 


Total  visits  cancelled 
Total  home  visits  made 


Tot3l  days  in  field  by  staff 


1,685 
5,060 
1,2  36 


VENVING  STAMP  PROGRAM 


The  "endinp  Stand  Program  continues   to  provide  a  reliable  opportunity 
for  the   rehabilitation  of  blinded  persons.     "line  blind  people  were 
successfully  rehabilitated  and  provider!  employment  through  the  Vending 
Stand  Program  during  ^Y  1973.     One  of   the  nine  was  rehabilitated  as  a 
vending  stand  operator,   and  the  other  eight  as  vendin"  stand  assistants. 

There  were  40  blind  persons   referred  for  vending  stand   training  during 
the  year  and  the  results  were   as   follows       7  were  withdrawn  from 
referral  by   their  own  counselors,    7  entered  into  diagnostic  evaluation 
but  withdrew  to  pursue  training  for  some  other  vocational  objective, 
12  complete1   the   training  successfully,   and  14  were  still  undergoing 
training  as   the  year  closed. 

The  tight  economic  situation  in  the  first  quarter  of  FY  1973  caused 
three  stand  closures  in  nrivate  industry.     One  company  went  out  of 
business,   and  the  other  t*To  cut  back  so  heavily  on  employment  that  it 
was  not  profitable   to  continue  vending  stand  operations  in  those 
corooanies.     There  were  40  stands   in  the  urogram  at  the  start  of  the 
year,   and  at   the  end  of  the  year   37  stands  were  in  operation.     As  the 
year  closed,  however,   there  were  4  new  vending  stands  In  various  stages 
of  construction  and  these  will  be  open  for  business  during  the  first 
quarter  of  FY  1974.     Three  of  these  new  stands  are  in  federal  locations 
and  the  other  is  In  private  industry. 

The  gross  sales  of  all  stands  amounted  to  $1,732,688  during  the  year, 
and  this  Is  an  Increase  of  $101,891  over  the  sales  of  $1,630,797 
during  FY  1972.     The  average  annual  earnings  n?r  9tand  operator 
amounted  to  $9,302.44  which  compares  with  $9,186.48  for  FY  1972. 


At  the  close  of  the  year  the  37  vendinc  stands  were  located  as 
follows • 


Federal  property  15 
State  property  9 
County  property  1 
Municipal  property  6 
Private  industry  6 

Of  the  four  new  stands  under  construction  as  the  year  closed,  three  are 
to  be  established  on  federal  nroperty  and  one  in  private  industry. 


IN-SERVICE  TRAINING 


Orientation  of  New  Staff;     During  the  year,   orientation  and  training 
programs  were  conducted  for  the  following  new  employees;     one  job 
engineer  specialist  in  vocational  rehabilitation,    four  senior  workers 
with  the  blind*    two  semi-senior  accountants;   and  thirteen  clerical 
7or'.ers   ranoin^  from  junior  clerk  to  prinicr>al  clerk.     The  new  senior 
workers  participated  in  a  structured  one  month  orientation  program; 
the  job  engineering  specialist  closely  observed  and  studied  the 
vocational  rehabilitation  process   from  the  viewpoint  of  assisting 
clients   locate  and  maintain  employment  through  job  engineering:  the 
accountants  and   clerical  workers  T?ere  oriented  through  supervised  on- 
the-  lot  training. 

Continuing  In-House  Training*     Regularly  scheduled  departmental  meetings 
contained  one  or  mora  of   the  following  training  components;  guest 
speakers  from  community  resource   facilities;   discussion  of  new  pro- 
cedures,   techniques  and  research  findings*,   ra^orts   from  conferences 
case  presentations     film  and  slide  presentations. 

Psychiatric  Consultation  Series^     The  Commission  engaged  the  services 
of  Or.  Yasin  Balbaky  to  assist  the  senior  worker  staff  in  effective  use 
of  the  services  of  a  consulting  psychiatrist.     The   two-part  program 
consisted  of   an  intensive  orientation  into  a  psychiatric  conceptual 
framework  during  the  first  semester  and  presentation  of  actual  case 
material  durin^  the  second  semester.     Twenty -seven  senior  workers,  in 
two  grouos;  met  with  Or.  Balbaky  for  20  two-hour  sessions  per  group 
during  the  first  semester.     During  the  second  semester  36  workers,  in 
four  groups,  met  with  Or.  Balbaky  for  four  two  hour  sessions  per  group. 
A  joint  evaluation  indicated  that   this   trainin"  experience  was  very 
valuable . 

In  Hay  the  vocational  rehabilitation  staff  bep;an  a  monthly  psychiatric 
consultation  series  under  the  direction  of  Dr.   Stanley  Cheren  of 
University  Hospital,   Boston.     Each  month  a  counselor  Presents  a  case 
history  of  a  client  in  order  to  determine  how  Psychiatric  consideration 
mi<?ht  affect   the  rehabilitation  orocess  in  respect  to  future  trainin~ 
and  placement  plans. 


Genetic  Counseling  Series ,      In  response   to  an  expressed  need  to  offer 
training  in  the  area  of   genetic  counseling,   the  medical  assistance  and 
in-service  training  units  combined  to  obtain  the  services  of  four 
physicians  knowledgeable  in  the  various  aspects  of  genetic  counseling: 

Inheritable  Health  Diseases ,  John  McGowan,  M.D.    (February  1;  May  3) 
Genetic  Family  Counseling  and  P.efarrals,  Park  Gerald;  II. D. 

(March  15,  Hay  10) 
Inherited  Neurological  Diseases  with  Ocular  Signs,   Edwin  Kolodny  M.D. 

Olarch  1;  May  17) 
Inheritable  Diseases   of   the  Eye,  Varant  Hagonian,  M.D. 

(February  15,   June  1) 

The  seminar    'as  repeated  in  order  to  accommodate  as  many  staff  ne^.bers 
as  possible.     Approximately  50  staff  menbers  attended  one  or  nore 
sessions.     Feedback  indicated  that  the  primary  objectives  of   the  semina? 
were  achieved:     greater  knowledge  of  genetic  factors  involved  in  trans- 
mittable  diseases  and  a  greater  enlightenment  in  the   referral  process 
for  genetic  counseling. 

C3se  Development  Training  Ins titute :     A  one  day  short-term  training 
institute,   CjLS_e_  Develop. tent  in  the  Vocational  Rehabilitation  Process , 
was  conducted  for  vocational  rehabilitation  and  social  service  staff 
at  the     57     nestaurant  in  Boston.     The  institute  was  sponsored  by  the 
Carroll  Rehabilitation  Center  and  funded  by  a  Rehabilitation  Services 
Administration  grant.     Staff  reaction  was  enthusiastic  to  this  institute 
which  applied  a  problem  solving  workshop  technique   to  a  model  case  in 
an  effort  better  to  inform  staff  and  sharpen  skills  relative  to  the 
vocational  rehabilitation  case  development  process. 

Educational  Leave'     Eleven  staff  members  are  matriculating  in  graduate 
programs   on  a  part-time  basis: 

Institution  No.   in  Attendance 


Rehabilitation  Counseling  Boston  University  6 

Social  Work  Boston  College  3 

Rehabilitation  Counseling  Assumption  College  1 

rehabilitation  Counseling  Springfield  College  1 

State  Training  Program:     The  State  Employee  Training  Section  completed 
its   first  full  year  of  presenting  training  programs   under  funding  of 
the  1970  Intergovernmental  Personnel  A.ct.     Feedback  from  Participating 
staff   indicated  that  the  training  facility  is  providing  a  valuable 
learning  experience. 

Program  Length  No.   in  Attendance 

Executive  Development  G  days  8 

Basic  Supervision  4  days  5 

Effective  Writing  3  days  6 

Human  Relations  &  Communications  4  days  7 
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Clerical  Training/Film  Series       Clerical  training  during  the  year  was 
conducted  by  clerical  supervisors.     Many  clerical    rorkers  also  partic- 
ipated in  the  film  ^sries  which  occasionally  featured  a  filn  discussion 
conducted  by  a  nerson  ins trunental  in  the  making  of   t^e  particular 
filn.     The  following,  films  "ere  viewed: 

Low  Vision  -  Ed^e  of  Sight5'   (Gunderson  Eye  Clinic) 

blindness  in  Infancy'' 
"Glaucoma,   Sneak  Tnief  of  Sight" 
'What  Do  You  Do  When  You  Meet  a  Blind  Person?" 
'Realities  of  Blindness"    (Perkins  School  for   the  Blind) 

Si^ht  for  a  Lifetime     (National  Society  for  Prevention  of 

Blindness ) 
"Communicating  TTith  Deaf~Blind;' 

Specialized  Training  1?7  2  -  1973 
National  and  Regional  Conferences 

No  .  in 
Dates  Attendance 


Aug.   23  - 

Sent.   1,   1972  1 

Sent.  22- 
25     1°72  25 

Oct.    3  5, 
1?72  1 


Nov .  12-18, 
1972  1 


Nov.   27-23,  2 
1^7? 

liar.   26,   1973  1 


Liar.    29-30  ,  1 
1973 

April  3-4, 
1973  6 


Program 


Place 


Otjtacon  Training 


Palo  Alto,  CA 


Regional  AAWB 


Hyannis,  MA 


Quality  Control  Workshop 


Boston,  MA 


State  Planning  &  Advisory 
Council  on  Services   &  Facil- 
ities  for  the  Develop~en tally 
Disabled 


Washington ,  DC 


Social  Security  Adninis 
tration  Conference 


Baltimore,  HD 


New  England  Conference  of 
Welfare  Adninis trators 


Boston,  MA 


Coordination  of  Vocational  Re- 
habilitation Programs  r;itu 
State  Alcoholism  Programs 


Washington,  DC 


V.R.  Planning  &  Financial 
Manaperent  Conference 


Boston-  MA 


American  Institute  on  De- 
velopmental Education 


ST*amoscott:  MA 


Anril  9-10, 
1973  2 
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Program 


Place 


Dates 


No.  In 
At  tendance 


Twelfth  Annual  IRS 


New  Orleans ,   LA  3 


lay  20-23, 
1973 


2 


Regional  Workshop  'Designing 
&  Implementing  Affirnative 
Action  Plan  III?; 


Bedford,  NH 


Hay  21-22, 
1°73 


1 


The  Visually  Impaired  Data 
Processors  International 


Chicago,  IL 


June  27-30, 
1?73 


2 


Goal_s;     The  all  inclusive   goal  of  in-service  training  is   to  achieve 
the  maximum  potential  of  staff   through  the  medium  of  training.  Toward 
this  end,    those   training  resources  which  oroved  successful  during  the 
past  year  will  be  continued.     In  addition,   a  more  systematic  approach 
is  planned  in  providing  staff  members   in  different  departments  with 
information  concerning  agency  programs  and  corresponding  community 
resources.     A  task  force  under  the  direction  of  the  Supervisor  of 
In-Service  Training  is  preparing  an  informational  manual  for  this 
purpose . 

Nondiscrimination :     No  blind  person  who  applies   for  any  service  of  the 
Commission  for  the  Blind  or  receives  any  service  of  this  Commission  is 
discriminated  against  because  of  race     color,   religion,   sex,  or 
national  origin.     The  Ilassachusetts  Commission  for  the  Blind  is  an 
Equal  Employment  Opportunity  Employer. 

Newsletter '     The  format  of   the  Commission  Newsletter  was  changed 
beginning  with  the  April  issue.     News   items  are   furnished  by  various 
departments  of   the  agency  at  a  precise   ti:-e  each  month  and  the  News- 
letter is   distributed  to  the  staff  on  the  Thursday  of   the  third  week 
of  the  month.     The  Newsletter  also   features  a  section  entitled  From 
the  Commissioner's  Desk  and  displays   the  imposing  title   ''Typhlologe r" 
(of  or  nertaining  to  work  with  the  blind).     These  recent  changes  have 
helped  to  provide  pertinent  information  to  all  staff  members  on  a 
re gular  basis . 


Interest  in  the  Commission's  Volunteer  Service  Program  las  increased 
steadily  a:  more  blind  people  become  aware  of  this  service.     With  an 
increasinp  knowledge  of  availability  of  volunteer  services,    there  has 
been  a  definite  increase  in  demands   for  volunteer  services.     The  ex- 
pressed needs   for  volunteer  help  on  the  part  of  blind  persons  has  many 
times  exceeded  the  ability  of   the  combined  volunteer  services  of  all 
the  agencies  in  the  state  to  meet   these  needs.      In  SPite  of  these 
limitations     the  Commission  services  have  expanded  rattier  modestly 
this  year.     Approximately  one  hundred  volunteers  have  provided  ser- 
vices which  amount  to  a  total  of  1325  hours. 


VOLUNTEER  SERVICES 
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"olunteers  tj1io  do  becoma  engaged  in  this  program  expend  -i  vary  large 
amount  of  individual  affort  during  tha  year.     T:ie  volunteer  services 
provided  by  the  Con^iissior   are   usually  t  .ose   of   an  ener^ancy  type; 
some  previous  arrangement  of  halo  to  the  "'-lind  parson  has  brohan  down 
and  the  blind  person  calls  on  the  Corr^ission  on  an  emergency  basis  in 
order  to  co?a  ^ith  the  existing  problem. 

The  volunteer  services  fall  into   two  classes.     One  grou">  centers  around 
transportation  and  the  other  grout*  centers  around  daily  living.  Tne 
list  below  indicates  the  type  of  services  provided: 


Transport at ion 

To  the  hairdresser 

Guide  dog  to  veterinarian 

Church  service 

Visit  to  cemetry 

Visit  friends 

Barber  shop 

Job  interview 

Buy  special  shoes 

Hearing  test 

Christmas  shopping 

Party  and  dinner 

Lawyer's  office 

Automobile  ride 

lleet  at  transportation  stop 

Take   for  a  walk 


Daily  Living 

Write  letters  and  cards 
Fill  out  forms 
Pick  up  surplus  food 
Administer  insulin  injection 
Helo  with  house  cleaning 
Tape  record  books  &  pamphlets 
Read  various  materials 
Pick  uo  furniture 
Pay  bills 

Help  prepare  a  meal 

Sort  papers  &  do  some  banking 

Pick  up  white  cane 

Help  move  into  new  apartment 

Take  packages   to  Post  Office 

for  mailing 
Hash  clothes 


The  Carroll  Rehabilitation  Center  for  the  Visually  Impaired,  the 
Massachusetts  Association  for  the  Blind,   the  Protestant  Guild  for  the 
Blind,   and  the  Boston  Aid  to  the  Blind  all  have  worked  very  closely 
this  year  coordinating  their  volunteer  programs  with  that  of  the 
Commission.     This   coordination  has   resulted  in  mutual  benefit  to  all 
concerned  agencies.     It,   of   course,  has  provided  more  services  to 
blind  persons.     The  Commission  is   also  assisted  by  community  agencies 
not  directly  concerned  with  services   for  the  blind  such  as  FISH, 
Retired  Senior  Volunteer  Program  (RSVP) ,   and  the  North  Shore  Community 
Action  Centers . 


The  Supervisor  of  Volunteer  Services  of  the  Commission  has  increased 
his  promotional  work  in  order  to  interest  more  volunteers.     He  has 
talked  to  church  groups,   service  clubs,  councils   for  the  elderly,  and 
several  other  organizations.     The  Commission  participated  in  two  work- 
shops for  the  recruiting  of  volunteers  for  the  year.     One  was  held  in 
Brockton  and  the  other  in  Springfield.     The  Commission  also  provides 
consultant  services   for  the  Housekeeper  Training  Class  at  Women's 
Educational  &  Industrial  Union  which  has   for  so  many  years  baen  closely 
allied  with  services  orovided  by  the  Commission  for  the  Blind. 

While  a  greater  response  of  volunteers  is  needed,   it  is  felt  that  the 
volunteer  services  has  made  better  use  of  the  existing  volunteer 
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services  in  addition  to  moderately  increasing  the  quantity  of  volun- 
teer services  available.  It  is  hoped  that  the  citizen  response  will 
be  greater  in  the  coning  year. 

In  addition  to  the  above  volunteer  services,   almost  400  persons  in 
various  cities  and  towns  of  the  Commonwealth  serve  as  volunteers  in 
the  Commission's  Community  Sales  Program.     The  products  of  the  home 
industries  program  are  sold  through  these  community  sales.     There  has 
been  a  decline  in  the  number  of  volunteers  participating.     As  the 
older  ladies  withdraw  from  the  program  after  many  years  of  generous 
service,   they  are  not  easily  replaced  by  younger  ladles.     We  hope  to 
appeal  for  a  wider  participation  in  this  most  important  program  next 
year . 


REGISTER  Or  THE  BLIMP 

On  December  31,   1972,   there  were  11,504  persons  registered  as  blind 
in  Massachusetts .     During  the  calendar  year  1972,   1572  persons  were 
added  to  the  Register  of  the  Blind;  and  1396  persons  were  removed  from 
the  Register  of  the  Blind  for  reasons  of  death,   restoration  of  vision, 
or  removal  from  the  Commonwealth.     The  net  increase  in  registrations 
for  the  calendar  year  1972  was   176.     In  the  year  1972,   out  of  a  total 
register  of  11,504,   947  of  the  registrants  were  under  age  20.  Twenty 
years  ago,   in  1952,  out  of  a  total  registration  of  6815,   a  total  of 
755  registrants  were  under  age  20.     The  rate  of  blindness  in  persons 
age  20  or  under,   therefore,  was  significantly  higher  in  1952  than  it 
was  in  19723   despite  the  fact  that  the  total  number  of  blind  persons 
in  the  population  has  increased  by  as  much  as  69  percent  during  the 
20-year  period.     The  grout)  of  registrants  under  age  five  in  1972  is 
significantly  lower  than  it  was  in  1952.     Of  the  11,504  registrants 
in  1972.   76  are  under  age  five,  whereas  in  1952,   182  of  the  6815 
registrants  were  under  age  five. 

The  constant  increase  in  the  number  of  blind  persons  on  the  register 
is  due  to  a  number  of  reasons,  among  these  being  the  effects  of  the 
increasing  life  span.     From  1952  to  1972  the  percentage  of  blind 
persons  over  age  85  has  almost  doubled  from  7  oercent  to  13  percent 
with  an  average  increase  of  approximately  four-tenths  of  one  percent 
per  year  over  the   20  -year  period.     This  is  a  very  gradual  but  a  real 
increase  which  can  be  explained  in  terms  of  conditions  inherent  in 
the  aging  process.     As  more  people  live  to  an  older  age,  more  suffer 
from  blindness. 

In  addition  to  the  Register  of  the  Blind,  a  Register  of  the  Deaf- 
Blind  is  currently  being  revised  and  updated  by  the  Commission.  As 
of  June  1,   1973,   210  deaf-blind  persons  have  been  identified  in  the 
Commonwealth . 
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VGCATJONAL  REHABILITATION 

Organization ;     The  Vocational  Rehabilitation  Division  completed  its 
21st  full  year  in  fiscal  1973.     The  program  is  administered  by  a 
Director,  and  under  him  there  are  four  bureaus,  each  supervised  by  an 
Assistant  Director.     The  Case  Services  Bureau,  which  handles  the  actual 
work  with  clients,   is  headed  by  an  Assistant  Director  and  includes  a 
Senior  Supervisor,  one  supervisor,   and  thirteen  counselors.  The 
Developmental  Services  Unit  is  directed  by  an  Assistant  Director  and 
includes  two  Senior  Supervisors,   three  supervisors,  and  two  coun- 
selors.    This  bureau  acts  as  consultant  to  the  Case  Services  Unit  in 
the  area  of  guidance,   training  and  placement,  physical  restoration, 
case  finding,   use  of  facilities  and  workshops,  and  for  proper  ser- 
vices for  multi  disabled  blind  persons   such  as  slow-blind,  deaf-blind, 
and  geriatric-blind.     In  addition,   this  unit  is  concerned  with  job 
development  and  research  into  new  employment  opportunities  for  blind 
persons  as  well  as  the  modification  of  present  operations  and  the 
introduction  of  new  techniques  in  the  performance  of  job  requirements. 
The  Bureau's  engineer  is  attached  to  this  section  and  devotes  the 
greater  part  of  his  efforts  to  these  latter  functions.     The  Business 
Enterprises  Section  which  is  chiefly  concerned  with  the  Vending  Stand 
Program  is  a  part  of  this  unit.     It  Includes  the  training  of  operators, 
the  maintenance  of  the  present  stands,   and  the  development  of  new 
stands.     The  Social  Services  Unit,  which  is  headed  by  an  Assistant 
Director,   covers  Intake,   Social  Case  Work  Services,  volunteer  ser- 
vices, home  teachinp,   children's  services,   and  talking  book  machines. 
The  Community  Services  Unit,  which  is   under  the  supervision  of  an 
Assistant  Director,  handles  coordination  with  governmental  agencies, 
industries ,  home  industries,   the  salesroom  and  sheltered  workshops. 

Definition :     Vocational  Rehabilitation  services  means  any  goods  and 
services  necessary  to  render  a  blind,  handicapped  individual  fit  to 
engage  in  a  gainful  occupation:     1)   Evaluation,   including  diagnosis 
and  related  services;   2)  Counseling  and  guidance:   3)  Physical  restor- 
ation services;   4)  Training,   including  personal  and  vocational  adjust- 
ment;  5)   Books  and  training  materials,   Including  tools;   6)  Maintenance; 
7)   Placement,    3)  Follow-up  services;   9)  Tools,   equipment,  initial 
stocks  and  supplies,   including  equipment  and  initial  stocks  and 
supplies  for  vending  stands;   10)  Management  services  and  supervision 
provided  by  the  Commission  in  the  conduct  of  the  vending  stand  program; 
11)  Transportation;   12)   Occupational  licenses;   13)  Reader  services; 
14)   Interpreter  services  for  the  deaf;   15)  Services  to  members  of  a 
handicapped  individual's  family  when  such  services  will  contribute 
substantially  to  the  rehabilitation  of  a  handicapped  individual; 
16)   Other  goods  and  services  necessary  to  render  blind  handicapped 
persons  fit  to  engage  in  gainful  occupations. 

Facta  and  Figures:  Following  are  statistics  which  give  a  brief  picture 
of  the  work  done  during  the  year: 

A)  Referrals 

1)  Mew  during  the  year  -  613 

2)  New  during  the  previous  year  -  661 
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B)  Total  Caseload 

1)  Total  number  of  persons  worked  with  during  the  year  -  1690 

2)  Total  number  of  persons  worked  with  during  the 

previous  year  -  1587 

C)  Clients  Rehabilitated 

Total  number  rehabilitated  during  the  year  -  300 

(as  compared  with  250  in  fiscal  1972)  -  20%  increase  over  1972 

During  the  year,   208  clients  were  training  in  college  under  the 
Commission's  Vocational  rehabilitation  program,   38  of  these  in 
graduate  training  and  170  in  undergraduate  schools.     Last  year  we 
had  188  clients  in  college,   and  we  anticipate  over  240  next  year. 
During  the  year  29  clients  who  had  completed  their  college  training 
found  eraoloyment  in  most  cases  in  line  with  their  major  objectives. 
Under  the  college  program  sponsored  by  the  Commission,  undergraduate 
students  are  expected  to  attend  a  college  within  the  state.  Exper- 
ience has  shown  that  undergraduate  college  programs  tend  to  be  much 
more  successful  when  training  is  within  Massachusetts.     All  blind 
persons  who  are  interested  in  college  submit  applications  which  are 
reviewed  by  the  College  Advisory  Board.     The  College  Advisory  Board, 
which  was  originally  established  in  1954,   renders  a  most  valuable 
service  to  the  Commission  and  to  the  clients  who  are  considering 
college  training  on  the  undergraduate  level.     A  College  Review  Board 
made  up  of  staff  members  including  the  Director  of  Rehabilitation, 
two  Assistant  Directors,  a  Senior  Supervisor  and  a  counselor  was 
established  in  the  spring  of  this  year  to  review  the  applications  of 
persons  interested  in  attending  graduate  schools.     A  new  policy  manual 
devoted  to  the  rules  and  regulations  governing  the  advanced  education 
program  of  the  Rehabilitation  Bureau  has  recently  been  filed  at  the 
Secretary  of  State's  office  and  published  for  general  consumption.  A 
copy  of  this  manual  is  available  in  print,  braille }  and  on  tape  for 
persons  interested  in  obtaining  it. 

Following  is  a  list  of  74  colleges  attended  by  our  blind  students  and 
the  number  of  students  in  each  college: 


College 


Location 


Number 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9  . 
10. 
11. 
12  . 


Aquinas  Junior  College 
American  International  College 
Anna  -laria  College 
Assumption  College 
Andrews  University 
Barrington  College 
Bay  Path  Jr.  College 
Becker  Junior  College 
Berkshire  Community  College 
Boston  College 

Boston  Conservatory  of  Husic 
Boston  State  College 


Hew ton 
Springfield 
Paxton 
Worcester 

Berrien  Springs,  III 
Barrington,  RI 
Longmeadow 
forces  ter 
Pittsf ield 
Chestnut  Hill 
Bos  ton 
Bos  ton 


1 

8 
1 
9 
2 
1 
2 
3 
1 
20 
3 
1 
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College  Location  Number 


13 . 

Boston  University 

Bos  ton 

14 

14  . 

Brandeis  University 

iJal  tham 

3 

15  . 

Bridgewater  State  College 

B  r  i  d  g  ewa  t  e  r 

4 

16  . 

Bristol  Community  College 

Fall  River 

1 

17 . 

Cambridge  Junior  College 

Camb  ridge 

1 

18  . 

Clark  University 

Worces t e  r 

4 

19  . 

Cape  Cod  Community  College 

Hy annis 

1 

20  . 

Columbia  University ,   New  York 

New  York  City 

1 

21 . 

Currv  College 

Milton 

1 

22  . 

Dean  Junior  College 

Franklin 

1 

23. 

Eastern  Nazarene  College 

Wollas  ton 

4 

24  . 

Emerson  College 

Bos  ton 

1 

25  . 

Emmanuel  College 

Bos  ton 

4 

26  . 

Fitchburg  State  College 

Fitchburg 

1 

27  . 

Gordon-^Conwall  College 

South  Hamilton 

1 

28  . 

Grahm  Junior  College 

Bos  ton 

4 

29  . 

Harvard  Universitv 

Cambridge 

1 

30  . 

Holv   Cross   Collef e 

Worcester 

3 

31 . 

lolvoke   Communitv  College 

Holyoke 

2 

32  . 

Jackson  College 

Medf ord 

1 

33 . 

ilass  .    Bav   Coiraunitv  College 

VJa  te  r  toT?n 

1 

34  . 

Mass.   Institute  of  Technology 

Cambridge 

3 

35  . 

*J  -J  • 

Massasoi  t   Cottittiviti  i  t  v  College 

llorth  Abington 

2 

36 

Mp  m'  fia  r V    Hoi  1  p 

j.       i.  l.      .  i  a  v»  i\     \s  \J  -L  x  c  . ,  c. 

North  Ahdover 

3 

37  . 

Micidlesev   n  oTnmiiii  tv  College 

Bedford 

1 

38 

Mfc      Ida    Tun lor   Col  1  pee 

Newton 

7 

39  . 

lit.   TJachusett  Communitv  Collepe 

Gardner 

2 

40  , 

N.E.   College  of  Lat' 

Bos  ton 

1 

41 . 

"I.E.    Conservatory  of  Music 

Bos  ton 

1 

42  . 

ITewton  College  of   the  Sacred  Heart 

Newton 

2 

43 . 

Newton   Juni  nr   fol 1p  fte 

Newton 

2 

44 

^lor  th                  State  nolleere 

North  Adans 

3 

45  . 

Worth atn oton   .Tunioi*  Colle^fi 

Northamo  ton 

3 

46 

il  ft  r  f  h  P  p  q  f  p  rr>    TTni  vpt*q1  t"v 

-    w  I.   L  11  C  uO  LC  i  U       U  ill  VC&>OXL>Jr 

Bos  ton 

3 

4  7 

TIoi^t'H    Pqqay    HAminfifi^  f^v    Pa1  1  p  cp 
i*  u  i  t       ij  o  d  c  a    \j  u  i .it  j  uu  j>  t  y    ^  u  a  1  c  (^ c 

3  rad  ford 

1 

48  . 

Per  rv   No  Tina.  1  School 

Bos  ton 

1 

49  . 

Ouincv   Junior  Collepe 

Quincy 

1 

50 

Pp  pi  e    Pol  1 P  OP 

Wes  ton 

2 

51 . 

St.  Michael's  Collepe 

Winooski,  VT 

2 

52  . 

Salem  State  College 

Salem 

1 

5  3 . 

Simmons  College 

Bos  ton 

1 

54  . 

Smith  College 

Nor thamp  ton 

1 

55  . 

Springfield  College 

Springfield 

5 

56  . 

Springfield  Tech.   Comm.  College 

Springfield 

3 

57. 

Stonehill  College 

North  E as  ton 

4 

58  . 

Suffolk  University 

Bos  ton 

3 

59  . 

Tufts  University 

Medf ord 

6 

60  . 

Univ.  of  California  at  Berkeley 

Berkeley 

1 

61. 

University  of  Indiana 

Bloomington,  IN 

2 

62  . 

University  of  Maryland 

Silver  Springs,  MD 

1 
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College 


Location 


Number 


63.  University  of  Mass.   -  Amherst 

64.  University  of  Mass.   -  Boston 

65.  University  of  Mass.   -  Stockbridge 

66.  University  of  Wisconsin 

67.  Washington  University 

68.  Wellesley  College 

69.  'lentnorth  Institute 

70.  Western  N.E.  College 

71.  Wheelock.  College 

72.  Worcester  State  College 

73.  Worcester  Polytechnic  Institute 

74.  Yale  University 


Following  is  a  breakdown  which  shows 
their  year  in  college: 

Under gr a d ua te  Students 


Amhers  t 
Bos  ton 
S  tockbr idge 
Madison,  WI 
St.   Louis,  MO 
Wellesley 
Bos  ton 
Soringf ield 
Bos  ton 
Worces  ter 
Worces  ter 
NeTT  Haven 


6 
10 
2 
1 
1 
1 
1 
4 
1 
4 
2 
1 


the  number  of  blind  students  by 


Freshman 
Sonhonore s 
Juniors 
Seniors 

Graduate  Students 


Numb  e  r 

54 
50 
34 
32 

170 

38 

Grand  Total  208 


Below  is 
students 


a  list  of  the  vocational  objectives   of   the   208  college 


Analyst,  Business 

1 

Mus  i  cian 

5 

Broadcaster,  RaHio 

4 

Musicologis  t 

1 

Business  Management 

7 

Nurse,  Psychiatric 

1 

Children's  Worker 

1 

Office  Manager 

1 

City  Planner 

1 

Physicist 

1 

Commerical  Artist 

1 

Pi  ani  s  t 

1 

Communication  Specialist 

3 

Political  Scientist 

2 

Counselor,  Guidance 

11 

Programmer,  Scientific 

2 

Counselor,  Rehabilitation 

o 

Psychologist 

13 

Counselor,  Pastoral 

1 

Psychologist  Aide 

1 

Dental  Assistant 

1 

Radio  Technician 

1 

Econometrician 

1 

Scientist 

1 

Engineer,  Electrical 

1 

Secretary,  Executive 

4 

Engineer,  Recording 

1 

Social  Worker 

29 

Interpreter  (French) 

1 

Sociologis  t 

2 

Journalist 

2 

Teacher 

11 

Lawy e  r 

9 

Teacher,  Adult  Education 

1 

Manager,  Hotel 

1 

Teacher  Aide 

1 

Mathematician 

2 

Teacher,  Biology 

1 

Minis  ter 

3 

Teacher,  Braille 

1 
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Teache  r , 

College 

6 

Te  acher , 

Nursery  School 

6 

Teache  r , 

Element a  ry 

14 

Te  a  che  r  , 

Physical  Education 

1 

Teacher , 

En  gl ish 

8 

Te  ache  r , 

Political  Science 

1 

Teache  r , 

Floriculture 

1 

Teacher , 

Russian 

1 

Teache  r , 

Ge  rman 

1 

Te  ache  r , 

Social  Science 

1 

Te  ache  r , 

History 

5 

Te  ache  r , 

Spanish 

2 

Teacher, 

Home  (blind) 

5 

Teacher , 

Special  Education 

15 

Te  ache  r , 

Music 

2 

Rehabilitation  Eligibility  Procedures:     During   the  orevious   year,  a 
new  delivery  of   service  system  was   initiated  utilizing  social  service 
workers   in  establishinp  eligibility   for  rehabilitation  services. 
Under  this   system  the   time  soan  necessary   to  develop  eligibility  is 
shortened  and  counselor   time  is  saved  so   that  more   time  can  be  spent 
on  the  olacement  activities;   moreover,   the   client  is   accented  for 
service  with  no  subjective  decision  made  because  of   the  job  market. 
New  referrals  are  speeded  up   to   the  extent   that  122  cases  were  nro- 
cessed  by  social  workers   this  year.     As   an  adjunct   to   this  procedure 
an  additional  process  was  introduced  wherein  Social  Service  workers 
were  assigned  further  duties  in  the  way  of  processing  referrals  of 
persons  with  the  vocational  objective  of  homemaker.     In  cooperation 
with  rehabilitation  counselors,    these  social  service  workers  made 
initial  contacts  on  new  referrals   for  the  ourpose  of  screening  in- 
dividuals  registered  with  the  Commission  who  might  have  a  potential 
for  rehabilitation.      If   the  worker  determines  as   the   result  of  a 
personal   contact  with  an  individual  newly  referred  that  homemaking 
would  be  a  suitable  objective,   he  would  orocess   the  referral  through 
acceptance   and  arrange  for  admission  to  an  aoprooriate  rehabilitation 
facility  intended  to  prepare   the   client   for  independent   living.  If 
the  worker  concluded  that  a  direct  referral  to  the  rehabilitation 
counselor  was  more  appropriate,    this   action  would  be   taken.     It  is 
honed  that  by   this  process,    routine  procedures  could  be  minimized  so 
as   to  free   the   rehabilitation  counselor  for  activities   related  to  job 
Dreparation  and  nlacement  and  thus  make  better  use  of  his   time  and 
skills.     This  nrogran  was  instituted  in  Seotember  1972  and  uo  to  the 
present   time  has  been  responsible   for  the  processing  of   191  referrals 
to  rehabilitation. 

Number  of  Persons  Receiving  Services   at  Rehabilit ation  Facilities: 
(as  comnared  with  571  in  fiscal  1972)   -  327 


NO  .  OF 

FACILITY                                                LOCATION  CLIENTS 

Albany  Association  for  the  Blind  Albany,  NY  3 

Alcoholics  Anonymous  Chelmsford  1 

Alcoholics  Anonymous  Waltham  1 

Arkansas   Ente  rp rises   for   the  Blind  Little  Rock,  AR  5 

Blackstone  Occupational  Training 

Center  Lynwood  1 

Boston  University  Hospital  Boston  2 
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FACILITY 

Boston  University  Hospital 
Lot;  Vision  Clinic 

Boston  Guild  for  the  Hard 
of  Hearing 

Burbank  Hearing  &  Speech  Clinic 

Carroll  Rehabilitation  Center 
College  Prep  Program 

Carroll  Rehabilitation  Center 
Community  liobillty 

Carroll  Rehabilitation  Center 
Out-Patient  Service 

Carroll  Rehabilitation  Center 
St.  Paul's 

Carroll  Rehabilitation  Center 
St.  Raphael's 

Central  llassachuset ts  Rehabil- 
itation Center 

Community  Teamwork-  Inc. 

Community  Workshop 

Deafness  Resources  Institute 

Department  of  Health  and 

Rehabilitation  Services  Social  ; 
Security  Information  Represen- 
tative (screening) 

Department  of  Health  and 

Rehabilitation  Services  Social 
Security  Information  Represen- 
tative (training) 

Fitchburg  Area  Training  Center 

Guiding  Eyes   for  the  Blind 

Holden  Hospital 

Industrial  Home  for  the  Blind 

Jewish  Vocational  Service 


LOCATION 


Boston 

Bos  ton 
Pittsburg 

Newton 

Newton 

Newton 

Newton 

Newton 

Worces  ter 
Lowell 
Bos  ton 
An cover 


Daytona  Beach,  FL 


Miami  Beach,  FL 
Fitchburg 

York town  Heights,  NY 
Holden 

Brooklyn,  NY 
Bos  ton 


NO.  OF 
CLIENTS 


181 


2 
1 

15 

191 


27 

42 

2 
1 
2 
1 


7 
1 

6 
1 
3 
6 
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FACILITY 

Joslin  Clinic 

Joslin  Clinic 

Low  Vision  Center 

Julia  T.   Berry  Rehabilitation 
Center 

Lawrence  General  Hospital 
Rehabilitation  Center 

Lowell  Association   for  Retarded 
Children 

Marlboro  Hospital 

Tlass  .   College  of  Cytometry 
Low  Vision  Clinic 

Mass.   Eye  &  Ear  Infirmary 

Mass.  General  Hospital 

Mass.   Rehabilitation  Hospital 

Milford  Mental  Health  Clinic 

Mitre  Corporation 

Morgan  Memorial 

Morp.an  Memorial 

Morgan  Memorial 

Morgan  Memorial  Goodwill  Industries 

Mount   Auburn  Hospital 

Mauset  Workshop 

N.E.   Deaconess  Hospital 

Newport  Regional  Work  Evaluation 
Center 

IT.Y.  Association   for  the  Blind 
North  Shore  Workshop 


NO  .  OF 

LOCATION  CLIENTS 

Boston  1 

Boston  13 

North  Reading  2 

Lawrence  7 

Lox-rell  3 

Marlboro  1 

Boston  16 

Boston  60 

Boston  31 

Boston  1 

Milford  1 

Bedford  12 

Boston  13 

Lynn  11 

Springfield  6 

Worcester  2 

Cambridge  2 

Orleans  2 

Boston  1 

Newport  1 

New  York  3 

Danvers  1 
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FACILITY 

North  Worcester  County  Work 
Activities  Center 

Peter  Bent  Brigham  Hospital 

Peter  Bent  Brigham  Hospital 
Dialysis  Unit 

Project  Triangle 

Protestant  Guild  for  the  Blind 

Providence  Hospital 

Psychological  and  Educational 
Ass  ociates 

letina  Associates 

Rhode  Island  Association  for 
the  Blind 

Rutland  Heights  Hospital 

Second  Sight  Guide  Dog  Foundation 

Seeing  Eye,  Inc. 

South  Shore  Rehabilitation  Center 

Sunshine  Village 

Trinity  Mental  Health  Center 

Vocational  Adjustment  Center 

Veterans  Administration  Hosoital 

"sterans  Administration  Hospital 

Westboro  State  Hospital 

Worcester  City  Hospital 

Alcoholic  Rehabilitation  Clinic 

Worcester  County  Center  for  the 
Blind 

Worcester  Memorial  Hospital 


NO  .  OF 


LOCATION  CLIENTS 

Leominster  1 
Boston  1 

Boston  1 
Maiden  1 

Watertown  14 
Providence,  RI  1 

Auburn  1 
Boston  5 

Providence,  RI  3 
Rutland  2 
Long  Island  1 
Morris  town,   NJ  8 

Squantum  16 
Chicopee  1 
Framingham  1 

Boston  46 
Northampton  1 
"estbaven,  CT  2 
Westboro  1 

Worcester  1 

Worcester  15 
Worcester  1 
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FACILITY 
Worcester  Rehabilitation  Center 
Work  Opportunity  Center 
Youville  Hospital 

Extended  Evaluation:     Under  the  current  vocational   rehabilitation  law, 
it  is  possible   to  accept   for  an  extended  evaluation   (up   to   18  months) 
clients  whose  eligibility   cannot  be   clearly  established  by  this 
Commission.      This   is   a  valuable   tool  in  working  with  severely  dis- 


LOCATION 
Worces  ter 
West  Springfield 
Camb  ridge 


NO  .  OF 
CLIENTS 

1 

2 

1 


abled  clients 
clients  . 


In  FY  1973  we   utilized  extended  evaluation   for  37 


In-Service   Training:      The  Vocational  Rehabilitation  Bureau  conducts  a 
very  active  program  of  in-service   training  for  its  staff.     A  new 
counselor  receives  a  very  intensive   indoctrination  program  for  one 
month  when  he  begins  work.     Counselors  in  the  Case  Services  Bureau 
take   a   soecialized  five-week  course   in   the  placement   of  blind  persons 
at  Southern   Illinois  University.     Vending  Stand  specialists  take 
courses  as  arranged  by   the  Rehabilitation  Services  Administration 
Office   in  Washington.     Eight   rehabilitation   counselors  are  completing 
their  academic  requirements   for  Masters  Degrees  in  rehabilitation 
counseling  . 

Case  Work  Management:      This   past  year  was  marked  by  a  sharp  increase 
in   case  management  control   through   the   initiation  and/or  improvement 
of   case-finding   techniques,    the   referral  orocess,    compilation  of 
statistical  data   for  analyzing  counselor  and  suoervisory  work  distri- 
bution,  as  well  as  many  chases   of   case  control.     Several  new  report 
for^s  were  instituted  to  provide  more  detailed  information  on  case 
movement  and  activity.     Case  analysis   forms  were  made  uo   to  provide 
for  evaluating  case  material  and  professional  competence  in  case 
movement  . 


Community  Relations:      The  Commission  continued   the   development  of  its 
Occupational  Advisory  Committee.      It   is   composed  of   seven  members 
from  industry   and  labor   unions.     The  purpose   of   this    committee  is  to 
advise   the  Commission   staff   on  how  better   to  sell   the  emoloyability 
of  blind  persons  and  also  to  give  specific  advice  with  respect   to  the 
placement  of   individual  blind  persons.     Although   this   committee  has 
not  been  active   of   late,    it   is   still  maintained  and  can  be  made  avail- 
able if  the  necessity  arises.     It  has  been  a  very  valuable  resource 
for  the  Commission  in  the  promotion  of   the  vocational  rehabilitation 
p  ro  gram . 

Great  effort   still   goes   into   the  matter  of  placing  blind  persons  as 
teachers.     More   than  a  dozen  persons  are  engaged  in  public   and  private 
school   teaching  on   the  elementary  and  secondary  school   levels.  This 
project  requires  constant  effort  in  order  to  place  qualified  blind 
persons  as  teachers  in  elementary  or  secondary  schools.     This  picture 
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is   further  complicated  by   the   fact   that   there   is   a  considerable  over- 
supply  of   teachers   in  the  country  at   this   tire.     lie  are  somewhat 
encouraged,   however,    at  having  been  successful   in  developing  a  number 
of   rjood  practice   teaching  positions   that  hooefully  may   lead  into 
employment . 

Renal  Dialysis :      This   is   a  method  of   using  artificial  kidneys   in  a 
renal   dialysis   unit  either  in   a  hosoital   type  setting  or  in  a  person's 
home.     For  several  years   this  has  been  a  very  successful  urogram  in 
the  Massachusetts  Rehabilitation  Commission.     A  year   ago   the  Division 
of  Rehabilitation  instituted  a  renal  dialysis  program  in  cooperation 
with   the   Peter  Bent  Brigham  Hospital.     Four  original   clients  were 
selected   for   service,   but   these   are  no  longer   receiving  care  since 
the   allotted  period  of   52  weeks  which  was   the  extent   of   the  Rehabili- 
tation's  commitment  had  been  exhausted.     A  special  screening  committee 
of  two  ohysicians,   one  a  representative  from  the   State  Department  of 
Public  Health  and   the  other  a  consultant   for  the  Commission  for  the 
Blind,   has  been  established   to   review  the   applications   of  persons 
undergoing  this   treatment   for  financial  aid  by  the  Rehabilitation 
Commission . 


New  legislation  by   the   federal   government  in  which  nersons  receiving 
Social  Security  benefits  may  be  covered  financially  for  renal  dialysis 
treatment  as  well  as   the  possibility  of   a  kidney   transplant  has  been 
recently  passed. *     This  may  eliminate   the  necessity   for  the  Rehabili- 
tation Division   to  be  involved  in   the   financial   care   of   such  patients. 


Multi  -handicanned  Clients;      Of   the   300  rehabilitated  clients,    135  of 
them  had  an  additional   disability.     There   is   an  increasing  trend 
towards  working  with  mul ti-handicapned  clients   in   the   Commission.  lie 
exuect   that   in   future  years   the   percentage   of  such  clients  will  in- 
crease . 


3taff  members   of   the  Commission  are  presently  serving  as  members  of 
advisory  boards   for  various   agencies.     These   include   the  Advisory 
Board  of   the   Bureau  of   Special  Needs  of   the  Division  of  Occupational 
Education  under  the  State  Department  of  Education,   the  Advisory  3oard 
of   the  Morgan  Memorial's  New  England  Rehabilitation-f or-Work  Center, 
the  Perkins  School  for  the  Blind,  etc. 

Vending  Stands  :   The  Vending  Stand  Program  continues   to  have  a  sig- 
nificant need   for  qualified  persons  who   are   interested  in  taking  this 
Darticular  tyne  of   training  since  it  is  a  field  that  offers  great 
opportunity   for   further  advancement.     The   recruiting  of   candidates  for 
this   type  of   training  continued  throughout   the  year,   and  a   total  of 
40  potential  candidates  were   referred   for  evaluation.      The  placement 
of  high   school   juniors  and  college  undergraduates   in   the  vending  stand 
program  for  summer   try-out  placements  is   continuing  and  is  proving  to 
be  a  good  screening  process   for  potential  permanent  candidates. 

Staff  Goals:  Durin^  the  next  year  the  Division  of  Vocational  Rehabil- 
itation will  be  expanding   its   entire  program  towards   achieving  »reater 
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numbers  of  rehabili tants  by  improving  delivery  of  services   and  pro- 
viding more  diversified   evaluation  and   training  outlets   for  active 
clients.     The  utilization  of  social  workers  in  takine-  over  th2  entire 
case  processing  of  homemakers  and  unpaid  family  workers  will  permit 
counselors   to  engage  in  more  job  placement  activities. 

Special  orograrcs  such  as   the  Expansion  Grant  which  provides  for 
special   funding  for  the  rehabilitation  of  public  assistance  recip- 
ients,  and  the  Trust  Fund  trhich  provides  special  funding  for  recip- 
ients  of  Social  Security  Disability  Insurance  will  enable  rehabili- 
tation personnel  to  work  with  more  clients   than  ever  before.     It  is 
likely  that   these  programs  will  increase  through   this   coming  year. 
It  may  be  noted  that  out  of   the  total  number  of  persons  rehabilitated 
this  year,   12  were  financed  through  the  Trust  Fund  anr*  17  were  paid 
for  through  Expansion  Grant  funding.     Increased  funding  has  been 
available  this  year.     In  fiscal  1972   the  Commission  used  federal 
funds  in  the  amount  of   $24,000  on  the  Expansion  Grant  and  $53,000  on 
the  Trust  Fund  program  -  a  total  of  $33,000.     In  fiscal  1973  the 
federal  funds  expended  increased  to  $142,000  on  the  Expansion  Grant 
and  $154,090  on  the  Trust  Fund  -  a  total  of  $2°6,000  and  an  increase 
of   $213..^09  over  fiscal  1972  . 

Special  emphasis  will  be  given  to  the  greater  use  of  our  engineer 
with  the  increase  of  plant  surveys  as  a  tool  for  finding  employment 
for  blind  rehab ilitants . 

Aids  and  Appliances:     An  important   feature  of   the  rehabilitation 
program  that  has  been  of  great  value  to  persons  in   the  oast  and  will 
continue  into  the   future  is   the  providing  of  special  aids  and 
appliances.     In  orc'.er  to  clarify  aids  an^   anpliances   that  can  be 
provided  to  clients  -Tho  have  been  accepted  for  rehabilitation  services, 
a  special  bulletin  has  been  compiled  that  will  be  used  as  a  working 
outline  for  rehabilitation  counselors.     This  has  been  necessary  be- 
cause of   technical  advances   that  have  led   toward  the  development  of 
new  and  sophisticated  pieces  of  equipment.     These  devices  are  so 
complex  and  involve   the  expenditure  of  such  large  sums   for  their  pur- 
chase that  it  has  been  necessary  to  set  up  a  special  Sensory  Aids 
Review  Board  that  will  consider  in  detail  each  application  for  such 
a  device  and  rule  on  its   feasibility  in  relation  to  the  request. 
Examples  of  these  special  appliances  include  the  high  speed 
Braillemboss  and  the  Ontacon. 


SOCIAL  SERVICE 


The  Social  Service  staff  of  the  Commission  completed  6389  home  calls, 
including  foster  care,   homemaker,   health,   protective,   educational  and 
training,  housing,   legal,    chore,  and  return  home  from  mental  hospital 
services;   2647  Collateral  Contacts  and  Intra  Agency  Conferences, 
carried  an  average  monthly  case  load  of  396,   and  inaugurated  a  pro- 
gram of  processing  applications   from  referral   through  closing  of  new 
clients  irhose  vocational  objective  is  homemaker  or  unpaid  family 
worker . 
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Th  e  staff   contributed   to   the   increase   in   the  number  of  vocational 
rehabilitations  by  contacting  1356  newly   registered   clients,  resulting 
in  122   referrals   to  Vocational  Rehabilitation   for  paid  employment, 
and  191   clients  being  orocessed  as  hoaenakers .     Social   Service  has 
four   social  workers   assigned  to   the  Low  Vision  Clinic  of   the  Massa- 
chusetts  College  of  Optometry  and  one  at  the  University  Hosoital. 
Four  social  workers   are   assigned   to  the  College  of   Optometry  for 
one-half   day  on  alternating  weeks   and   the  social  worker  at  the 
University  Hosoital  is  assigned  for  one  day  each  week.     The  Low 
Vision  Clinics  are  operated  on  a   team  approach  basis  .      The  patient  is 
assigned   to   the   same  optometrist,   social  worker,   and  otaor  clinical 
personnel   throughout  his   clinical   experience.     The  basic  resoonsibil- 
ity  of   the  social  worker  is   to  conduct  an  initial  interview,  collateral 
contacts,    referral,   and  follow-uo   services.     The  value   of   the  orogran 
to   the   client   and   the  worker   is   that   it   develops   an  awareness   of  the 
value   of   low  vision   devices,    their  use,    suitability,    and  limitations 
and  affords   the  client   an  opportunity   for   therapeutic  support  during 
the   training  period  and  after  receipt  of   the  device.     In  September 
1973  a   system  will  be  inaugurated   for  rotating  social  workers   so  that 
they  may  gain  the  valuable  experience  of  working  at  a  low  vision 
clinic  . 

A  social  worker  has  been  assigned  on  a  statewide  basis   to  work  on  a 
regular  and   continuing  basis  with  approximately   21   young  adults  be- 
tween the  ages  of  18-22  who  are  experiencing  social,  psychological, 
and  emotional  problems.     The   social  worker  is   also  involved  with 
students   in   their  last  year  at  Perkins   School   for   the  Blind,  "drop- 
outs'1,  and  students   dropped  by  Perkins.     A  staff  member   is  working  on 
a  statewide   basis  with   23  deaf -blind  clients  with  emphasis   on  better 
communications   and   special   consideration  of   their  needs   and  interests. 
The   social  worker  consults  with   the  supervisor  of   deaf-blind  clients 
in  Vocational  Rehabilitation  on  social  and  vocational  rehabilitation 
problems .     A  social  worker  is   assigned   to   clients   in  Norfolk  and 
Walpole  State  Prisons   and  is  available  for  services  in  all  the  prisons 
in  Massachusetts. 

The  social  workers   continue   to  deliver  Talking  Book  Machines   to  newly 
registered  clients,    demonstrate   the  operation  of   the  machine,  and 
leave  a   record  describing   the   services   of   the  Commission.     They  con- 
tinue  to  make  minor  adjustments  and   repairs   in   the  home. 

The  Commission  participates   in   the  Talking  Book  Program  of   the  Library 
of  Congress  by  means   of  providing  storage,    delivery,    repair,   and  main- 
tenance of   the  machines  both   disc   and   tape   types.     The   Commission  also 
provides   reader  services  which   consist   of   catalogue,    storage,  packing, 
mailing,   receiving,   and  circulation  of   the  books    (records  and  tapes). 
The  machines,   records,    and   taoes   are  provided  by   the  Library  of 
Congress   to   the   regional   depository  which   for  Massachusetts   is  the 
Perkins   School   for   the  Blind.     The   state   under   this   olan  provides  for 
the   distribution  and  maintenance   of   the  machines   and  also   for  the 
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costs  of  circulation  of  books   through   the  library. 

During   the   fiscal  year  1973   the  Commission   staff  delivered  1289 
machines   to  blind  persons,    138   to  physically  handicapped,   and  407 
to   the  perceptually  handicapped,   making  a   total  of   1834  deliveries. 
The  Commission  staff   repaired  660  machines   in   the   readers'  homes, 
visited   386   readers'   homes   to   replace  machines  which  were   out  of 
order  and  nick   un   the   old  machine   for  return,    and   they  also  picked  up 
459  machines  which  were  no   longer  needed  by   the   readers.      In  addition, 
the  Commission  staff   repaired   550  machines   in   the  Cambridge  Workshop 
and  converted  195  machines   from  two-speed   to   three-sneed  machines 
with  parts  supplied  by  the  Library  of  Congress. 

Cassette   tape  Players   are  more   and  more   in   demand  because   the  machines 
are  smaller  and  easier  to  handle.     The  quality  of  olayback  is 
sunerior  on   the  magnetic   taie  machine  when   compared   to   the  disc 
machine   since   it   is  not   subject   to   the  wearing   and  scratching  which 
frequently  makes   discs   unnleasant   to   read.      It  is  expected  that 
ultimately   the   tape   cassette  will   replace   the   nressed  disc   for  the 
talking  book.     Meanwhile,    the   tape  while   a  more   flexible   system  in- 
creases  the   cost   to   the   state   as   compared   to   the   cost  of  handling  the 
disc  books  . 

"osc   frequently   the   regional   library  must   copy  a  book  on   tape   from  a 
master   tape  before   lending   it   to   the  reader.     Moreover,    there  seems 
to  be   an   increasing  demand   for   the   circulation  of  books  with   the  ex- 
pansion of   the  programs   to  include  physically  handicapped  and  per- 
ceptually handicapped  persons.      Further  expansion  of   reader  services 
was   generated  with   the  help  of   several   oublic   libraries.     The  Newton 
Public  Library  placed  emnhasis  on  a   reading   room  established   for  the 
blind  and  aged   and   disabled.      The  Worcester  Public  Library  established 
a  subregional   library  of   the  Library  of  Congress.     Blind  persons  who 
live  in  the  Worcester  area  seem  to  be  pleased  with   the  increased 
reader  services   available   through   the  Worcester  Library.     The  sub- 
regional  library  while  providing  increased  reader  services   to  blind 
people  nevertheless   increase   the   costs  of   delivery  since   the  sub- 
regional  library  needs   considerable  support  in  the  maintenance  of  its 
level  of  books   from   the   regional   library  at  Perkins.  Furthermore, 
public   libraries   are  not  up   to   this   time  able   to  handle   the  circu- 
lation of  sound   recorded  periodicals,   braille  material,    or  books  on 
mapnetic  tanes. 

For  all   these   reasons   the  Advisory  Board  of   the  Commission  decided 
that   it  would  be  more   effective   and   less   costly   to   expand   the  ser- 
vices of   the  library   through   the  regional  library  at  Perkins   and  to 
obtain  additional   funding  so   that   Perkins   could  increase   the  reader 
rate  paid  by   the  Commission   to  Perkins   and  with   the   additional  income 
be   in  a  position   to   increase   its   staff   in  order   to  make   it  more 
effective.     TTith   the   increased  staff  and  a  better   system  of  communi- 
cations between   the   reader  and   the  Perkins  Library  it   is   olanned  to 
provide   faster   service   to   talking  book  readers  with  more  individual- 
ized help  in   the   selection  of  hooks   to  be   read.     In  other  words,  it 
is  honed  that   the  system  can  be  ungraded  as  a  library  system  for  the 
bl ind . 
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FATR  HEARINGS 


The  Commission  provides   a   fair  hearing  process   under  which  an  ag- 
grieved person  may  apoeal   the   decision  made  by   the  Commission  staff. 
In  public  assistance,   Aid   to   the  Blind,    and  Medical  Assistance  the 
Commissioner   is    the  hearings  officer.      In  Vocational  Rehabilitation 
anneals ,    the  Advisory  Board  of   the  Commission  sits   as   a   fair  hearing 
board  . 

During  the  year  there  were  82  fair  hearings  held,    74  on  oublic 
assistance  matters  and  8  on  vocational   rehabilitation  questions.  Of 
the  8  vocational  rehabilitation  hearings,    3  were  on  the  natter  of 
selection  for  managership   of   a  vending  stand,    4   concerned  grants  for 
higher  education,    and   the  other  was   on  a  question  concerning   the  pur- 
chase  of   a    low  vision   aid.      The  decision  of   the  staff   of   the  Commission 
was   sustained  without  modification   in   3   cases   and   in   the   other   5  some 
additional  training  was   granted.     Of   the   74  fair  hearings  in  public 
assistance,    42  were   adjudicated   through   an  advance  conference,   and  32 
were  held  in   the   form  of   a   fair  hearing  or  other  disposition  was  made. 
All   82   requests    for   a  hearing  were   acted  on  in   less    than  a  month  from 
the   time  of   apolication  for  such  a  hearing  excent  one  which  the 
appellant  postponed  and  one  which   required  an  advisory  opinion  of  the 
Attorney  General. 

Of  the   74  hearings  held  in  matters  of  public  assistance,   8  -'ere 
settled   in   favor  of   the  appellant,   and  in   56   cases   the  findings  were 
against   the   aopellant:  .     Three  appellants  withdrew  their  appeals.  In 
the  hearings,   41  of  the  appellants   represented   themselves  and  27  were 
represented  or   assisted  by  another  person,   2  were   represented  by 
legal   counsel,    2  by  law  students,   and  4  by  legal  aid   or  similar 
organizations.     Most  of   the  questions   involved  in  the  hearings  (62) 
were   those  of  need.     The  denial  of   an  application   for  assistance  of 
new  applicants  was   the   cause  for  appeal   of  12   appellants1    62  appealed 
because   their  grant  was   reduced   or  discontinued.      In  all   cases  of 
an  unfavorable  decision  which   resulted  in  termination  of  aid  or  a 
reduction   in   grant;   The  Commission  continued  payment   until   any  re- 
quested  fair  hearing  had  been  held   and  a  decision  rendered. 


BUREAU  Or  INDUSTRIES 


The  Commission  for  the  Blind  provides  a  program  of  sheltered  employ- 
ment  for  blind  men  and  women,   "ho  have  undergone  vocational  rehabili- 
tation  training  anr1   uave  been   found   unable   to   compete   for  positions 
in   the  private   sector.     The  majority  of   those  engaged  in  sheltered 
employment  are  mul ti -handi capped  . 

In  order   to   supply   this   service,    the  Commission  maintains  workshops  at 
Cambridge,    Lowell,   Worcester,    Springfield,   Pittsfield,   and  Fall  River. 
Products  manufactured  at   these   facilities   include  brooms,   wet   and  dry 
mo  •_     pillow  cases,   rubber  mits  and  hand  woven  articles.     The  workshops 
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also  offer  repair  and   renovation  services   for  chairs   together  with  the 
restringing  of   tennis   rackets.     Through  our  affiliation  with  the 
National  Industries   for  the  Mind  we  are  allocated  a  steady   flow  of 
contracts   for  pillow  cases,   brooms,   and  mops   for  use  by   the  various 
Federal  Agencies   and   the  Armed  Forces. 

A  program  of  sub -contracting  introduced  over  a  year  apo  continues  to 
expand.     The   staff   of   the  Commission  is  busy  seeking  firms  xTho  find 
it  more  economical   to  sub-contract  certain  of  their  operations  and 
activities   to  non-profit  workshops.     During  the  past   fiscal  year,  the 
Commission  has   enpaped  in  sub-contractin"  agreements  with  Borden 
Chemical,   North  Andover;   Litho-Straws ,   Newton;    and  Concord  Foods, 
Braintree . 

We  are  deep  in  negotiations  for  contracts  for  suoplying  state  agencies 
with  various   types   of  ball-point  pens . 

In  conjunction  with  the  National   Industries   for  the  Blind  and  the 
Committee  on  Purchase  of  Blind-made  Products,   the  Commission  is  ex- 
ploring the  possibility  of  providing  collating,   duplicating,  and 
mailing  services   for  various  agencies  of   the  federal  government. 
These  would  include   regional  offices  at   the  Federal  Center  in  Boston 
as  well  as  the  United  States  Army  Natick  Laboratories. 


COMMUNITY  INVOLVEMENT 


As  a  means  of  searching  out,    finding,   and  correcting  all  existing  gaps 
in  available  service   components  within   the   communities   and  to  insure 
the   total  access  of  blind  persons   to  these  services  and  programs,  the 
Commission  carries   on  a  continuing,  well-monitored  program  of  partici- 
pation in  numerous  study,   planning,   and  community  development  projects 
and  activities . 

The   following  examples  will  serve   to  illustrate   the  decree,   tyoe,  and 
extent  of   the  involvement  by  the  Commission  in  statewide  and  community 
based  activities  providing  various  kinds  of  programs  and  services  of 
value  and  interest   to  blind  persons   and   to   the  programs   and  services 
they  utilize . 

The  Commissioner   serves   as   a  member   of    the  Commission  on   the  Employment 
of   the  Handicapped  and  the  Board  of  Directors  of   the  Massachusetts 
Society   for   the  Prevention  of  Blindness  and  the  Massachusetts  Health 
Council.     He   is   also   a  member  of   the  corporation  of  Morgan  Memorial 
(Goodwill  Industries)   and   the  Walter  E.   Fernald  State  School.     He  is 
a  member  of   the  Board  of  Directors  and  of   the  Program  Planning  Com- 
mittee of  the  New  England  Chapter  of   the  National  Rehabilitation 
Association.     He  serves  on   the  Advisory  Committee  of  ARTS  Program  of 
the  Protestant  Guild  for  the  Blind,    the  Northeastern  University 
Advisory  Committee   on  Rehabilitation,   the  Massachusetts   Council  on 
Transportation  for   the  Elderly  and   the  Handicapped,    and   the  Advisory 
Committee  of   the  National  Center  for  Deaf-Blind  Youths  and  Adults. 
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Nationally,   he   is   a  nenber   of    the   National  Council   of  Vocational 
Rehabilitation  Adninis  t  ra  t  o  rs   anc!   the  National  Council   of  Agencies 
for   the  31ind. 

Mr.   John  E.   Ferguson  represents   the  Commission  on   the  Advisory 
Council  on  Developmental  Disabilities,    the   Subcommittee   on  Publicity 
of   the  Commission  on  Enoloynent   of   the  Handicapned,    the  Human  Services 
Information  Task  Force,    and   the  Governor's   Committee   on  Minority 
Group  Employment.     Mr.   Ferguson  also   represents    the  Commission  on 
several  additional   committees   and  Task  Forces   in   the   area  of  Human 
Services.     He   serves   on   the  Deinstitutionalization  Task  Force  of  the 
Office  of  Budget   and  Management  which  is  mandated   to  modernize  the 
Purchase  of  services  methods   in   force   and  having  been  found  in- 
adequate  to  meet   the  needs   of   the   1970's.     He  participates   in  an  on- 
going  survey  of   civil   service   and  personnel  changes   directed  towards 
reemphasizinp   the  merit   system  concents   of  Public  employment. 

Mr.   George  Arsnow  of   the  Vocational  Rehabilitation  staff   serves  as 
Treasurer  of   the  American  Association  of  Workers    for   the  Blind   and  of 
the  Massachusetts   Chapter  of   the  National  Rehabilitation  Association. 
Miss   Christine  McLaughlin,    Supervisor  of  Medical  Assistance,  serves 
on  the  Joint  Medical  Advisory  Committee;   and  in  addition,   she  period- 
ically visits  hospitals,   nursing  homes,    and  schools   of  nursing  to 
explain   the  needs   of  blind  persons  and  services   available   to  blind 
persons.     Mrs.   Clotilda  Davidson,    Supervisor  of  Children's  Services, 
serves   on   the   state  Advisory  Committee   on  Child  Development   and  on 
the  Advisory  Council  of   the  New  Enpland  Regional  Center   for  Deaf-Blind 
Children.     Mr.   Robert   Scott,   Mr.   John  Hobin,   Mr.   Frank  McGuire,  and 
Mr.   George  Curtin   frequently  attend  service   club   and   community  or- 
ganization meetings   in  order   to   interpret  and  explain   the  needs  of 
blind  persons   and   the   services   of   the   Commission   for   the  Blind. 

In  order   to  make    the  medical  profession   aware   of   the  Commission  ser- 
vices,   the  Commission  forwarded  a   letter,   a   supply  of  eye  report 
forms,    and  an   information  namphlet   to  every  ophthalmologist   in  the 
state   during   the   year.      In  addition,    the  Rehabilitation  Division 
developed   a  ne"  pamphlet   on   the   subject   of  placement   of  blind  persons. 
The  Social  Service  Division   developed   a  new   talking  book   record  which 
describes   the  services   of   the  Commission  and  is   available   to  any  blind 
person  of   the  state.      Through  Mr.    Lester   Stott   and   our  Volunteer 
Service  Unit,    copies   of   the  Commission  Staff  Manual   can  be  made  avail- 
able  in  braille  or  in  tape  recorded  form  for  any  blind  person  who 
reouests   the   use   of  such  a  manual. 


CONSUMER  PARTI CIPAT7?M 


The  practice  of  meeting  with  liaison    groups  representing  consumers  of 
services  and   the  Commission  has  been  expanded  during   the  past  year  to 
include  meetings  with   the  Blind  Leadership  Club,    a   proup  of  younger 
blind  persons  holding  an  affiliation  with   the  American  Council  for 
the  Blind,    a  nationally  based  organization. 
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Th  e  s  e  meetings  are  scheduled  on  a  basis  pre~determined  by   the  organ- 
ization involved  and  the  Commission  and  proceed  from  a  structured 
agenda  with  firm  guidelines. 

Agenda  items   usually  include  analysis  of  legislation  both  enacted  and 
proposed;   suggestions   for  program  and  service   improvements;  changes 
and  amendments   to  program  plans  proposed  by   the  federal  government 
and  other  subjects  of  interest  and  importance  to  consumers. 

As  has  been  the  case  for  a  period  of  more   than  ten  years,    the  Com- 
mission continues   to  meet  regularly  on  a  pre-determined  basis  with 
the  Liaison  Committee  of   the  National  Federation  of  the  Blind  of 
Massachusetts,     the  Sheltered  Workshop  Employees  Committee  and  the 
officers  of   the  Vending  Stand  Ooerators  Association. 


LEGISLATION 


Several  bills  relating  to  blind  oersons  were  filed  for  consideration 
by  the  1?73  session  of   the  State  Legislature. 

S     911  -  Amend  Pension  Law  for  Workshop  Employees. 
H  1827  -  Reduce  Fares  on  IIBTA  for  Blind  Persons. 

S  1116  -  Prohibit  Imposition  of  Means  Test  for  Aid   to  the  Blind. 
H  6216    -  Increase  Real  Property  Exemption  of  Blind  Persons. 
H  3177    -  31ind  Persons  Authorized  to  Reproduce  and  Sell  State  Flag. 
H     913  -  Increase  Annuity  Paid  by  State  to  Veterans  with  Service- 
Connected  Blindness. 


Four  bills  providing  for  an  increase  in  real  estate  tax  exemption 
for  blind  persons  uere   filed  and  have  been  combined  into  one  bill, 
H  6216  in   the  House  Ways  and  Means  at   the  close  of  the  year.  The 
principal   feature  of   the  bill  would  increase   the  exemption  to  $5000 
of  assessed  valuation  or  to  a  tax  dollar  limit  of  $437.50  whichever 
is   greater  with  the  Commonwealth   reimbursing  the  cities  and  towns 
for  the  proposed  increase  in  the   tax  exemption. 

Another  bill  relating  to  the  annuity  paid  by  the  Commonwealth  to 
service-connected  blinded  veterans  would  be  increased  from  $500  to 
$°00.     Additional  petitions   filed  include   the  following.     A  bill 
authorizing   the  State  Department  of  Public  Health   to  establish 
Glaucoma  Clinics   throughout   the  Commonwealth  was  pending  at  the  end 
of   the  year.     A  bill,    the  outgrowth  of  an  action  taken  by  the  Liaison 
Committee  of  the  National  Federation  of  the  Blind  of  Massachusetts, 
would  define  statutorily  the  duties  of   the  Commissioner  of  the  Com- 
mission for  the  Blind  as   they  presently  exist.      In  the  area  of  the 
prevention  of  blindness,   a  bill  to  regulate   the  production,  quality, 
use  and  make  of  non- prescriptive  eyeglasses  and  sunglasses  was 
enacted. *     An  act  was  passed  and  signed  by  the  Governor  on  April  5, 


Chapter  598  Acts  of  1973. 
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1973,  which  permits   the  enucleation  of  an  eye  of  a  deceased  donor  by 
by  a  technician  whose  training  is  acceptable   to  the  Eye  Bank  of  the 
Massachusetts  Eye  and  Ear  Infirmary. ^     An  act  establishing  a  Bill  of 
Rights   for  Handicapped  and  Disabled  persons  was   filed.     Action  of 
this  bill  was  pending  at   the  close   of  the  year. 

At   the  request  of  several   constituents,   Senator  Rurak  of  Haverhill 
was  successful  in  having  a  bill   filed  under  suspension  of   the  rules. 
The  bill  amends  Chapter  159,   Section  15  by  requiring  common  carriers 
receiving  direct  or  indirect  subsidies   from  the  Commonwealth   to  pro- 
vide  free   transportation  for  blind  persons  nronerly  identified  and 
accompanied  by  a   <»uide.     This  bill  was  still  in  committee  at  the 
close  of   the  year. 

Organizations  of   the  blind  are  planning  a  very  active  campaign  to  file 
legislative  petitions   for  consideration  by   the  1974  session  of  the 
General  Court  covering  such  important  areas  as   discrimination  in 
employment  of  blind  persons,   guaranteeing  the  rights  of  blind  persons 
to  purchase  life  insurance ,  spelling  out   the   rights  of  blind  persons 
to  have  access   to  places  of  oublic  accommodations,   and  an  expansion 
of   the  vending  stand  snack  bar  statute  currently  in  effect. 


mVlCM  SERVICES 


In  the  calendar  year  1973,   3831  blind  persons  were  eligible  for 
Medical  Assistance  from  this   Commission.     Of  the  3831  medical  eligibles 
3000  were  in  receipt  of  Aid  to  the  Blind;    and  831  were  recipients  of 
Medical  Assistance  but  not  recipients  of  Aid  to  the  Elind.     The  vast 
majority  of   this   latter  ?rou"   (600)  were  patients  in  protective  health 
care  facilities ,    184  were  persons  who  received  some  medical  assistance 
but   remained  in  their  own  hones.     Their  income  was  sufficient   to  meet 
their  basic  maintenance  needs  but   too  low  to  meet   the  costs  of 
necessary  medical  care.     The  great  majority  of  medical  assistance 
recipients  were  middle  aped  or  older.,  but   there  were  50  children 
(under  age  18)  whose  parent's   income  was  low  enough   to  qualify  them 
for  medical  assistance. 

Costs  of  medical  care  have  risen  steadily  over  the  past   three  years 
due  to  steady  increase  in  charges  by  the  providers,   some  increase  in 
utilization  of  medical  services,   and  a  persistant  increase  in  the 
number  of  eligible  registrants  in  proportion  to  the  population  in- 
crease . 

One  important  element  which  affects   the  cost  of  medical   care  is  that 
of  nursing  home  and  chronic  hospital  rates.     Most  of   the  blind  nursing 
home  patients   range  in  ape  from  65   to  102  years.     This  groun  of  re- 
cipients need  this  expensive  care  for  a  period  of  five   to  ten  years. 
The  second  largest  expenditure  in  behalf  of   this  older  blind  population 


Chapter  151  Acts  of  1973. 


-31- 


is   in-patient  and  out  natient  hospital  care  with  nrescribed  drugs 
ranked  third  in  order  of  costs.     In  contrast,    the  greatest  cost  for 
blind  persons  in  the  middle  years  are   those  of  inpatient  and  out- 
patient hosnital  care.     The  cost  of  physicians'   services  rank  second 
for   this   group  and  prescribed  drugs   third.     The  cost  of  Medicaid  for 
the  Blind  was  slightly  over  four  million  in  1971.     In  fiscal  year 
1974  it  is  expected  to  be  6.6  million  dollars. 

Scone  and  Size  of  the  Medical  Assistance  Program;     As  of  January  1, 
1972,   approximately  3831  persons  were  eligible  for  Medical  Assistance 
from  this  Commission.     Of  the   total  amount,    3900  were  Aid  to  the  Blind 
recipients,   600  were  patients  in  protective  health  care  facilities, 
164  were  persons  living  in  their  own  homes  whose  income  "as  sufficient 
to  meet   the  costs  of  everyday  living  but   insufficient   to  meet  the 
costs  of   recommended  medical  care  and  treatment,   and  the  remaining  50 
were  children  ranging  in  ages   from  date  of  birth  through  age  17  whose 
parent's  income  was   insufficient   to  meet  the  cost  of  medical  care  and 
treatment.     Between  1971  -  1972  the   cost  of  medical  services   rose  not 
only  due  to   the  increase  in  the  number  of  eligible  registrants  but 
also  due  to  an  increase  in  the  utilization  of  medical  services. 

The  highest  cost  of  services  in  the  medical  appropriation  is  Nursing 
Home  and  Chronic  Hospital  Care.  This  is  due  to  a  great  age  of  the 
population  served  and  the  resultant  need  for  protective  care.  The 
second  costliest  item  for  the  older  age  population  is  that  of  pre- 
scribed drugs.  For  clients  under  age  65  the  costliest  of  services  is 
that  of  in-patient  and  out-patient  hospital  care,  with  physicians' 
services  ranking  second  and  prescribed  drugs  third. 

For  the  fiscal  year  1^71   3.3  million  dollars  ^as  paid  for  medical 
care  and  services,    it   is  estimated   that  at  least  4.4  million  dollars 
was  expended  for  1°72  and  that   for  fiscal  1973  6.6  million  dollars 
will  be  spent  on  medical  care  for   the  blind. 

Nursing  Home  Population:     Within  the  past  several  years   the  need  for 
protective  health  care  nlacement  has  increased    lue   to   the  fact  that 
blind  persons  are  now  living  longer.     Nursing  home  care  is  so  expen- 
sive that  only  the  very  rich  can  afford  it.     Hence,  Medicaid  must 
assume  this   cost.     The  majority  of  blind  patients  in  health  care 
facilities  ranges   from  82-92  years  of  age  with   the  oldest  being  102. 
The   table  below  indicates  ages  and  numbers  of  clients   resident  in 
infirmaries,   nursing  homes,   public  medical  institutions,   and  chronic 
hospitals   on  December   31,  1972. 


Health  Care  Facility  Population 


-  1972 


Ages 


Number 


Total 


593 


93  102 
9  3-97 
83-92 


7 

28 
76 
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Ages 


Number 


33-37 
73 -82 
73-77 
6  3-72 
63-67 
53-62 
52-57 
23-51 


86 
97 
100 
78 
44 
27 
28 
22 


Of  the  total  593  client  population  resident  in  health  care  facilities 
in  December  of  1972  ,   522  were  patients  in  nursing  hoaies  and   the  re- 
maining 71  were  patients   in  rehabilitation  or  chronic  care  hospitals. 
Of  the  522  nursing  home  patients,   174   required  skilled  nursing  care 
and  the  remaining  348  were  patients  in  intermediate  or  custodial  care 
facilities  requiring  minimal  medical  care  and  limited  suoervision. 
A  total  of  71  blind  persons  required  rehabilitative,    restorative,  or 
continual   twenty-four  hour  supervision. 

This  Commission  has  demonstrated   the  need  for  continuing  Social  Case- 
work services   for  blind  oersons  in  chronic  care   facilities.  The 
'Iedical  Social  Caseworkers  have  earned  a  statewide  reputation  for 
patient  concern  in  regards   to  nursing  home  placement  and  continual 
supervision  of  patient  care.     Social  workers  also  assist  patients  in 
remaining  alert  and  independent  within  tbeir  capabilities  and  assist 
in  establishing  family  and  community  contacts  in  order  to  enable  the 
blind  person  to  ease  the  burden  of  chronic  illness.     Medical  social 
workers  were  instrumental  in  obtaining  the  following  services  for 
nursing  home  patients. 


SERVICES 


1972 


NUMBER 


Placement  in  Health  Care  Facilities 

Nursing  Home  Transfers   -  Need  of  Skilled  Care 

Cane  Mobility  Instruction 

Self  Care  Instruction 

Rehabilitation  Hosp itals /C linics 

Physical,   Speech,   Occupational  Therapies 

Vocational  Rehabilitation 

Sheltered  Workshops 

Community /Independent  Living 

Hearing  Aids 

Walkers 

Wheel  Chairs 

Artificial  Limbs 

Home  Teacher  Referrals 

Talking  Books 

Volunteer  -  Personal  and  Leisure  Time  Activities 


200 


60 
50 
20 
25 
30 
7 
5 
15 
18 
10 
14 
5 
23 
27 


Protestant  Guild   for  the  Blind 
Carroll  Center 
Associated  Blind 
Boston  Aid  to   the  Blind 

Women's  Educational  &  Industrial  Union 
Golden  Age 


40 
20 
12 
20 
35 
10 
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Of  most  recent  concern  to  the  Medical  Social  Work  staff  are   the  num- 
ber of  patients  who  show  decrease  in  hearing  ability  and  who  would 
find  difficulty  in  adjusting  to  or  using  hearing  aids.     Interest  in 
experimenting  with  hearing  tubes  has  been  expressed  by  the  workers 
who  feel  that  patients  who  would  net  be  bothered  with  hearing  aids, 
could  use  the   tube  as  a  means  of  communication  with  comfort  and  ease. 
In  addition,   much  enthusiasm  has  also  been  displayed  in  working  with 
low  vision  hand  aids  as  it  is   felt  that  reading  on  a  limited  basis 
to   fit  patient  needs  would  assist  in  helping  to  keep  up  interest  in 
current  haopenings.     It  could  also  provide   limited  reading  pleasure 
and  encourage  participation  in  social  and  group  activities.  The 
Commission  has  plans   to  provide  Social  Casework  Staff  with  devices 
to  demonstrate   to  patients   the  value  of  visual  and  hearing  aids. 

Chronic  Kidney  Disease;     For  the  past  three  years   the  state's 
Medical  Care  and  Rehabilitative  Programs   throughout   the  country  have 
had  an  increase  in  referrals  of  persons  suffering  from  renal  or 
circulatory  conditions   requiring  dialysis   treatment  or  kidney  trans- 
plants at  extremely  hiph  costs.     Sufficient   funds  were  not  available 
to  cover  continuing  costs.     To  meet   this  need  the  federal  government 
extended  Medicare  coverage  to  all  eligible  individuals  under  65  with 
chronic  kidney  disease  who   require  hemodialysis  or  kidney  transplant. 
This  law  is  effective  July  1,   1973  . 1 

To  be  eligible  an  individual  must  meet  age  requirement,  be  currently 
or  fully  insured  under  Social  Security,   entitled  to  or  in  receipt  of 
Social  Security  Benefits,   or  be  a  spouse  or  dependent  child  of  an 
insured  or  entitled  individual.     In  addition,   an  individual  must  have 
been  on  dialysis  for  a  period  of   three   complete  months   on  or  after 
July  1,   1973,  before  coverage  can  be  assumed.     Medicare  eligibility 
ceases  when  dialysis   treatment  is   terminated  or  12  months  following 
kidney  transplant. 

Medicare   for  the  Under  65  Disabled;     The   federal  government  has  long 
been  aware  of  the  high  cost  of  medical  care  for  the  under  65  disabled 
and  their  problems  in  paying  for  care  due   to   loss  of  employment, 
decrease  in  income,   limited  health  insurance  coverage,   and  termina- 
tion of  coverage  either  after  leaving  employment  or  having  used  up 
maximum  benefits  allowed. 

Studies  by  government  agencies,  health  insurance  companies,  found- 
ations,  and  industry  show  that  a  large  number  of   the  under  65  dis- 
abled were  ineligible   for  government-state  sponsored  medical  programs 
due  to  income,    failure   to  meet  physical  disability  standards,  or 
personal   feelings  in  applying  for  Medical  Assistance  from  welfare 
offices  which  were   the  designated  centers  used  in  processing  appli- 
cations.    For  whichever  of  the  above  reasons,  it  was  found  that  many 
of  the  disabled  failed  to  continue  with  recommended  medical  care  or 
treatment  and  were  in  the  end   costing  both  governmental  and  private 
health  insurance   companies  more  due  to  deteriorating  health.  This 
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resulted   in  a  need   for   costly  specialized   care  or   prolonged  treatment. 
Because  of    this    fact   the   federal   government  as   of   July   1,    1973>  has 
made   available  Medicare  coverage   to  persons   under  65  who  are  entitled 
to  Cash  Disability  Benefits  and  have  been  in  raceiot  of  Social 
Security  or  Railroad  Retirement  benefits   for   24   consecutive  months. 

Eligible  persons   are   disabled  workers,   persons   13  and  over  receiving 
benefits   from  a   disability   that  began  before   age   22,   disabled  uidcs 
and  disabled   dependent  widowers   age   50-64,    disabled   qualified  Rail- 
road Retired  employees,    and   disabled  women  age   50  or   over  entitled  to 
mother's  benefits  but  who. have   failed   to  file  a  claim  for  such  bene- 
fits.    A  compilation  was   undertaken  beginning  'larch   1073   to  determine 
the  number  of  Aid   to   the  Blind  and  Medical  Assistance   recipients  who 
might  be  eligible  for  Medicare   coverage  effective  July   1,    1973.  The 
initial  screening  found  400  eligible-   however,   as   of  July  1,    1^73,  an 
additional   200  were   added.     Formal   letters   of  notification  were  sent 
to  each  eligible   or  prospective  eligible  recipient   informing   them  of 
available   coverage,   where   to  make   application,    and   that   the  Commission 
would  pay  any  premiums   or   deductibles   involved.      It   is  a  policy  of 
tbis   Commission   that  all  eligible   or  potentially  eligible  recipients 
make  application   for  'Medicare  as   this   reduces   this   Commission's  cost 
in  Medical   Services  and  helps    to  make   additional  monies  available  for 
other  medical  services  not  covered  by  Medicare. 

Early  and  Periodic   Screening,   Diagnosis,    and  Treatment;      In  November 
of   1971   the  Department   of  Health  Education  and  Welfare  notified  all 
state   agencies   that  a  health  screening  program  for  all  Medicaid  re- 
cipients  under  age   21  must  be   implemented  by  February   1,  1972. 
Studies  by   governmental   agencies,   medical   and  dental  professions, 
along  with  schools  show   that   the   low  income  population  do  not  usually 
seek  medical  care   for   themselves  or   their  children  until  illness, 
disability,   or   disease  becomes   apparent.     This   failure   to  procure 
medical   care   is   often  due   to  a   family's   inability   to  pay,  insufficient 
knowledge  of   children's  health  needs,   distance   from  medical  services, 
and  personal,   cultural,    or  religious   attitudes   toward  obtaining  care. 
Because   of   these   reasons   the   federal   government  has   requested  states 
to  provide   screening  programs   either  on  an  individual  or  group  basis. 
Due   to   the   limited  number  of  under   21   legally  blind  in  Medical 
Assistance  it  was   decided   that  screening  would  be   done  on   an  individ- 
ual basis  by   the  client's   attending  physician.     Between  March  1,  1072, 
and  July  1,   1973,    there  were   73  persons  on  Medical  Assistance  ranging 
in  ages   from  0-21. 

A  medical   report   form  was   devised  along  with  an  explanatory  letter 
stating  the   interest  both   of   the   federal   government   and   this  Com- 
mission's  concern  for   the  need   of   early  screening  and   this  agency's 
responsibility  for  payment.      Of   the   73   recipients,    35   ranged   in  ages 
from  0-13  and  were  being  seen  by  our  social  workers  on  a  regular  basis 
Those  ranging  in  ages  from  14-17  were  active  both  with   the  Social 
Service  and  Rehabilitation  Division  and   the   remaining  age  group  of 
18-21  years   old  were  being   followed  by   the  Rehabilitation  Division 
of   this   Commission.      Of   the  68   returned   forms,    one   indicated  a  need 
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for   dental   care  and  one   for  a  neurological  evaluation  due    to  mental 
and  physical   limitations.     These  were   referred   to   the  Children's 
Social  Workers   for   follow-up.     For  every  new  Medical  Assistance 
recipient  between   the  ages   of   0-21   a  screening   is  made.      If  medical 
care   or   treatment   is   recommended,   referral   is  made   to   the  Children's 
Social  Worker   or   the  Rehabilitation  Counselors   for  follow-uo. 
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TABLE  1    Blind  persons  on 

the  Massachusetts  Register  of 

the  Blind  by 

age 

and  sex  on  December  31,  1972. 

Age 

Total 

Male 

Female 

Percent 

Total 

11,504(100%) 

5099(44.3%) 

6405(55.7%) 

100.0 

Under  5  yrs . 

76 

42 

34 

0.7 

5  to  19  yrs. 

871 

499 

372 

7.6 

20  to  44  yrs. 

1812 

1016 

796 

15.7 

45  to  64  yrs. 

2564 

1335 

1229 

22.3 

65  to  74  yrs. 

1890 

778 

1112 

16.4 

75  to  84  yrs. 

2475 

879 

1596 

21.5 

85  yrs.  &  over 

1545 

433 

1102 

13.4 

Age  Unknown 

271 

97 

164 

2.4 

TABLE  2    Extent  of  vision 

of  1572  persons 

added  to  the 

Massachusetts 

Register  of  the  Blind,  January  1 

through  December  31,  1972. 

Vision 

Total 

Male 

Female 

Percent 

Total 

1572 

667 

905 

100.0 

Absolute  Blindness 

81 

35 

46 

5.2 

Light  Perception 

84 

37 

47 

5.3 

Light  Projection 

7 

2 

5 

0.4 

Less  than  5/200 

292 

116 

176 

18.6 

5/200  to  9/200 

156 

66 

90 

9.9 

10/200  to  19/200 

387 

150 

237 

24.6 

20/200 

476 

214 

262 

30.3 

Restricted  Field 

73 

38 

35 

4.7 

Unknown 

16 

9 

7 

1.0 

TABLE  3    Blind  persons  added  to  the  Massachusetts  Register  of  the 

Blind  by  age  and 

sex,  January  1 

through  December  31,  1972. 

Age 

Total 

Male 

Female 

Percent 

Totals 

1572(100%) 

667(42.4%) 

905(57.6%) 

100.0 

Under  5  yrs. 

33 

22 

11 

2.1 

5  to  19  yrs. 

99 

56 

43 

6.3 

20  to  44  yrs. 

175 

110 

65 

11.1 

45  to  64  yrs. 

291 

144 

147 

18.5 

65  to  74  yrs. 

269 

108 

161 

17.1 

75  to  84  yrs. 

452 

150 

302 

28.8 

85  yrs.  &  over 

216 

68 

148 

13.7 

Age  Unknown 

37 

9 

28 

2.4 

-37- 


TABLE  4    Causes  of  blindness  of  1572  persons  added  to  the  Massachusetts 
Register  of  the  Blind,  January  1  through  December  31,  1972. 
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en 
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45 

63 

6.9 
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/.  7 

A  1 

Retinitis  Pigmentosa 

36 

16 

20 

2.3 

Nystagmus 

32 

19 

13 

9  C\ 
t .  U 

Optic  Neuritis 

31 

20 

11 

2.0 

Myopia 

26 

15 

11 

1.7 

Corneal  Affections 

33 

15 

18 

2.1 

Other  Retinal  Affections 

30 

16 

14 

1.9 

Uveal  Tract  Affections 

29 

11 

17 

1.8 

Other  Optic  Nerve  Affections 

26 

15 

11 

1.7 

Multiple  Affections 

271 

97 

174 

17  9 

All  Other  Causes 

48 

19 

29 

Unknown 

78 

33 

45 

J  .  U 

TABLE  5    Cause  of  blindness  of  11,504  persons 

on  the  Massachusetts 

Register  of  the  Blind 

on  December  31, 

1972. 

Cause 

Total 

Male 

Female 

P  D  V  P  D  n  f~ 
LCI  CClL  L 

Total 

11,504 

5099 

6405 

i  on  o 

XUU  .  \) 

Macular  &  Retinal  Degeneration 

1917 

693 

1224 

16  7 

Diabetic  Retinopathy 

1121 

705 

416 

Q  7 

y  •  / 

Glaucoma 

994 

453 

541 

o .  o 

Cataracts 

902 

398 

504 

7.8 

Optic  Nerve  Atrophy 

808 

438 

370 

7.0 

Retinitis  Pigmentosa 

582 

301 

281 

5.1 

Myopia 

475 

197 

278 

4.1 

Retrolental  Fibroplasia 

374 

180 

194 

3.3 

Other  Optic  Nerve  Affections 

502 

321 

181 

4.4 

Corneal  Affections 

4C9 

191 

298 

4.3 

Uveal  Tract  Affections 

487 

201 

286 

4.2 

Other  Retinal  Affections 

391 

177 

214 

3.4 

Multiple  Affections 

1045 

391 

654 

9.1 

All  Other  Causes 

584 

309 

275 

5.1 

Unknown 

833 

396 

437 

7.2 
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TABLE  6    Source  of  referral  of  1572  persons  added  to  the  Massachusetts 
Register  of  the  Blind  January  1  through  December  31,  1972. 


Source 

Number 

Percent 

Total 

1572 

100.0 

Ophthalmologists 

1084 

69.0 

Optometrists 

165 

10.5 

Mass.  Eye  &  Ear  Infirmary 

138 

8.8 

Dept.  of  Special  Education 

28 

1.8 

Boston  City  Hospital 

23 

1.5 

Children's  Hospital 

19 

1.2 

Ne\;  England  Medical  Center 

18 

1.1 

Private  Physicians 

15 

0.9 

Boston  University  Hospital 

13 

0.8 

Mass.  Rehabilitation  Commission 

9 

0.6 

Veterans  Hospitals 

8 

0.5 

Other  Hospitals  &  Clinics 

52 

3.3 

TABLE  7    Blind  persons  removed 

from  the  Massachusetts  Register  of  the 

Blind  from  January  1  through  December  31,  1972 

,  by  age  and  sex. 

Age 

Total 

Male 

Female 

Percent 

Total 

1396(100%) 

611(43. 

8%) 

785(56.: 

>%)  100.0 

Under  5  yrs. 

2 

2 

0 

0.1 

5  to  19  yrs. 

44 

27 

17 

3.2 

20  to  44  yrs. 

95 

52 

43 

6.8 

45  to  64  yrs. 

149 

89 

60 

10.7 

65  to  74  yrs. 

179 

88 

91 

12.8 

75  to  84  yrs. 

365 

159 

206 

26.1 

85  yrs.  &  over 

469 

166 

303 

33.6 

Age  Unknown 

93 

28 

65 

6.7 

TABLE  8    Blind  persons  removed 

from  the 

Massachusetts  Register  of  the 

Blind 

January  1  through  December  31, 

1972, 

by  reason 

for 

removal. 

Reason 

Total 

Male 

Female 

Percent 

Total 

1396 

611 

785 

100.0 

Death 

840 

362 

478 

60.2 

Unlocated 

406 

179 

227 

29.1 

Out  of  State 

86 

35 

51 

6.1 

Wot  Blind 

47 

24 

23 

3.4 

Defective  Sight 

17 

11 

6 

1.2 
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TABLE  9    Diagnosis  of  102  children  not  legally  blind  but  with  defective  sight 
born  in  1955  and  later  referred  to  the  Massachusetts  Commission  for 
the  Blind  during  the  twelve  month  period  of  January  1,  1972,  through 
December  31,  1972. 


TOTAL  102 

Congenital  Cataracts    8 

Rubella   4 

Myopia   21 

Nystagmus   18 

Hyperopia   2 

Esotropia   3 

Albinism   5 

Optic  Atrophy   8 

Optic  Nerve  Hypoplasia    1 

Acromatopsia    1 

Astigmatism   5 

Macula  Degeneration   2 

Macula  Hypoplasia   2 

Amblyopia   4 

Glaucoma    4 

Retinoblastoma    2 

Dislocated  Lens   1 

Coloboma    1 

Retinal  Detachment    2 

Corneal  Laceration    2 

Retrolental  Fibroplasia   1 

Chorioretinitis   2 

Diagnosis  Not  Given   3 
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TABLE  10    Disposition  of  102  children  not  legally  blind  but  with  defective 

sight  born  1955  and  later  referred  to  the  Massachusetts  Commission 
for  the  Blind  during  the  twelve  month  period  January  1,  1972, 
through  December  31,  1972. 


TOTAL  102 

At  Home   9 

Regular  School    76 

Public  School  -  Special  Class   4 

Private  School    5 

Hospital    6 

Nursery  School  for  the  Retarded   2 


TABLE  11    Source  of  referral  of  102  children  not  legally  blind  but  with 
defective  sight  born  in  1955  and  later  referred  to  the 
Massachusetts  Commission  for  the  Blind  during  the  twelve 
month  period  January  1,  1972,  through  December  31,  1972. 


TOTAL  102 

Special  Education   45 

School  Personnel    8 

Family  and  Friends   13 

Ophthalmologist   9 

Mass.  Eye  and  Ear  Infirmary   1 

Boston  University  Hospital    1 

Children's  Hospital  Medical  Center    6 

New  England  Medical  Center    2 

Other  Agencies,  Hospitals   17 
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TABLE  12  Causes  of  blindness  of  123  children  bom  in  1955  and  later  added  to 
the  Massachusetts  Register  of  the  Blind  between  January  1,  1972,  to 
December  31,  1972. 


TOTAL  128 

Congenital  Cataracts    17 

Rubella   2 

Nystagmus   18 

Albinism   11 

Myopia    9 

Esotropia   2 

Corneal  Opacities   1 

Optic  Nerve  Atrophy   17 

Optic  Nerve  Hypoplasia    4 

Cortical  Blindness    11 

Neoplasm    3 

Coloboma    4 

Glaucoma    1 

Retrolental  Fibroplasia   1 

Retinitis  Pigmentosa                                    .    2 

Retinoblastoma    2 

Retinal  Degeneration    2 

Anurism   2 

Amblyopia   3 

Macula  Degeneration   4 

Congenital  Anomalies    2 

Congenital  Anophthalmos   3 

Retinoschisis   2 

Toxoplasmosis   1 

Aniridia    1 

Diagnosis  Not  Obtained    3 
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TABLE  13    Whereabouts  of  128  children  bom  in  1955  and  later  added  to  the 


Massachusetts  Register  of  the  31ind  between  January  1,  1972  and 
December  31,  1972. 

TOTAL  128 

Regular  School    62 

At  Home   31 

At  Home  -  Retarded   5 

Nursery  School    7 

Public  School  -  Special  Classes   3 

Private  School    3 

Vision  Resource  Class   6 

State  School   1 

Day  Care  Center   2 

Residential  Care   6 

Kennedy  Memorial  Hospital   1 

Vocational  Adjustment  Center    1 

TABLE  14    Source  of  referral  of  128  children  born  in  1955  and  later  added  to 
the  Massachusetts  Register  of  the  Blind  between  January  1,  1972, 
and  December  31,  1972. 

TOTAL  128 

Special  Education   28 

Family  and  Friends   16 

Ophthalmologist   24 

Optometrist   2 

Boston  University  Hospital    2 

Mass.  Eye  and  Ear  Infirmary   1 

Children's  Hospital  Medical  Center    18 

New  England  Medical  Center    2 

Other  Hospitals   11 

School  Personnel    1 

Perkins  School  for  the  Blind    1 

Boston  Vision  Resource  Service    3 

Public  Agency   12 

Private  Agency    3 

Medical  Doctor    4 
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TABLE  15    Causes  of  blindness  of  611  school  age  children  born  in  1955  through 

1966  on  the  Massachusetts  Register  of  the  Blind  on  December  31,  1972. 


TOTAL  611 

Retrolental  Fibroplasia   62 

Congenital  Cataracts    91 

Rubella   34 

Optic  Nerve  Atrophy   92 

Optic  Neuritis   1 

Optic  Nerve  Glioma    5 

Nystagmus   69 

Albinism   A3 

Myopia   30 

Glaucoma   14 

Aniridia    4 

Coloboma      11 

Dislocated  Lens   7 

Toxoplasmosis   6 

Microphthalmos    9 

Uveitis   1 

Macula  Degeneration   19 

Retinitis  Pigmentosa    9 

Chorioretinitis   7 

Retinoblastoma    6 

Retinal  Detachment    10 

Retinal  Degeneration    12 

Other  Retinal  Affections    3 

Corneal  Opacities   1 

Other  Corneal  Affections    7 

Congenital  Anomalies    4 

Achromatopsia   5 

Amblyopia   4 

Cortical  Blindness    12 

Neoplasm    6 

Vitreal  Hemorrhage    2 

Anophthalmos    6 

Esotropia   1 

Diagnosis  Not  Obtained    18 
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TABLE  16    Whereabouts  of  611  school  age  children  born  in  1955  through  1966  on 
the  Massachusetts  Register  of  the  Blind  on  December  31,  1972. 


TOTAL  611 

Regular  School  240 

Public  School  -  Special  Classes   34 

Vision  Resource  Program   45 

Perkins  School  for  the  Blind  107 

Perkins  Deaf-Blind    12 

Private  School    25 

Private  School  -  Retarded   2 

Ransome  Greene  Unit  -  Fernald   55 

At  Home  -  Retarded   19 

Boston  Center  for  Blind  Children    11 

Wrentham  State  School   5 

Belchertown  State  School    9 

Dever  State  School    2 

Hathorn  State  School    2 

Monson  State  Hospital   3 

Other  Hospitals   2 

School  Out  of  State   5 

Out  of  School   1 

Nursery  School  for  the  Retarded   8 

Day  Care  Retarded   2 

Residential  Care   4 

Sunlight   13 

Whereabouts  unknown   5 
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TABLE  17    Sources  of  referral  of  611  school  age  children  bom  in  1955  through 

1966  on  the  Massachusetts  Register  of  the  Blind  on  December  31,  1972. 


TOTAL  611 

Family  and  Friends  146 

Ophthalmologist  104 

Optometrist   3 

Other  Doctors   9 

Mass.  Eye  and  Ear  Infirmary   56 

Boston  City  Hospital    3 

Children's  Hospital  Medical  Center    10 

Boston  University  Hospital    1 

Other  Hospitals   20 

School  Personnel    33 

Bureau  of  Special  Education   91 

Boston  Vision  Resource  Services   14 

Boston  Center  for  Blind  Children    8 

Perkins  School  for  the  Blind   22 

Ualter  E.  Fernald  State  School    35 

Public  Agency   31 

Private  Agency    25 

TABLE  18    Sources  of  referrals  of  61  preschool  children  born  in  1967  and 

later  on  the  Massachusetts  Register  of  the  Blind  on  December  31,  1972. 

TOTAL   61 

Family  and  Friends   21 

Ophthalmologist   12 

Mass.  Eye  and  Ear  Infirmary   5 

Children's  Hospital  Medical  Center    6 

New  England  Medical  Center   4 

Boston  City  Hospital    1 

Medical  Doctors   2 

Perkins  School  for  the  Blind    2 

Public  Agency   5 

Private  Agency    3 
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TA3LE  19    Whereabouts  of  61  preschool  children  born  in  1967  and  later  on  the 
Massachusetts  Register  of  the  Blind  on  December  31,  1^72. 


TOTAL   61 

At  Ho.ne   27 

At  Kone  -  Retarded   A 

Regular  Nursery  School    15 

Nursery  School  for  the  Retarded   3 

Cerebral  Palsy  Nursery  School   1 

Perkins  Deaf-Slind    3 

Perkins  Deaf --Blind  Nursery  School   1 

Boston  Center  for  Blind  Children    3 

Residential  Care   2 

Foster  Home   2 

TABLE  20    Causes  of  blindness  of  61  preschool  children  born  in  1967  and  later  on 
the  Massachusetts  Register  of  the  Blind  on  December  31,  1972. 

TOTAL   61 

Congenital  Cataracts    3 

Rubella   5 

Retrolental  Fibroplasia   6 

Retinoblastoma    2 

Albinism    4 

Aniridia    3 

Myopia    1 

Microphthalmos    4 

Anophthalmos    1 

Optic  Nerve  Atrophy   10 

Cortical  Blindness    7 

Glaucoma    2 

Macula  Inflammatory  Scarring    1 

Retinoschisis   1 

Achromatopsia   2 

Congenital  anomalies    4 

Optic  neuritis   1 

Esotropia   1 

Detached  Retina   1 

Toxoplasmosis   1 

Neoplasm    1 
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Total  Rerister  by  Cities  &  Towns 
as  of  June  30,  1973 


Abington 

30 

Carnhr  i  r]  re 

287 

Acton 

15 

Pan  t*  nn 

23 

Acushnet 

13 

Carlisle 

vaJ.  XXwXw 

3 

Adams 

16 

Pa  ruPt* 
uclL  VCl 

1 

Agawam 

35 

Ch flrl  pmnn  t" 

4 

Alford 

V/Uoi  X  LU11 

5 

Amesbury 

27 

Chatham 

18 

Amherst 

28 

Che 1ms  ford 

35 

Andover 

43 

Chelsea 

V/  1 1  —    -X-  O  V.  CX 

82 

Arlinptnn 

124 

Xx.  *T 

P    a  e  f~  o  >• 

2 

Ashb  urnh  am 

2 

one  Siiitc 

1 

X 

Asbby 

P  V>  o  o  forf  i  pi 

VfUCb  LCL  A  ACAU 

1 

X 

Ashf ield 

3 

PVi  "f  r*  f\T\C± & 

58 

Ashland 

15 

PfH  IttisjvU 
oiixxtuci  a  tv 

Athol 

31 

P"!  avkcKllTC* 

1 

Attleboro 

55 

HI  "f  n t" nn 

30 

Auh  UTTI 

17 

6 

Avon 

4 

Pnl rain 

4 

Ayer 

9 

TrinrnTfi 

28 

PATlT.TaW 

2 

Barnstable 

52 

Ctnnmi  npton 

2 

Barre 

5 

Be eke t 

Dal ton 

8 

Bedford 

21 

x_  X 

A/all VtS  A  o 

Bel chert own 

7 

# 

U Cxi.  LUIUU  LU 

38 

Bel  1 i  n  ph  Am 

SO 

Belmont 

64 

l/CCLl  ACAU 

14 

Berklev 

1 

ucuuxo 

17 

X  / 

Berlin 

A 

FH  r>htnn 

10 

X  yJ 

Bernards  fon 

L/uugxao 

a 

Beverly 

62 

uuvei 

BillericA 

J-  X  X  C  X.  1  vU 

21 

X  X 

i-'  JL  dL.  LI  L 

23 

Blacks tone 

8 

Dnri  1  pv 

x/  Livi  icy 

7 

"B 1  And  ford 

1 

X 

nunc  f-  of\  1  <a 

i 
j. 

Bo] ton 

2 

AO  /  X 

Bourne 

21 

<—  X 

F.ac;  1"  Rri  HpeTiTater 

19 

X  y 

Boxborough 

2 

East  Brookf ield 

Boxf ord 

4 

East  Longmeadow 

18 

Boylston 

4 

Eastham 

4 

Braintree 

78 

Easthampton 

18 

Brewster 

7 

Easton 

18 

Bridgewater 

18 

Edgartown 

1 

Brimfield 

2 

Egremont 

1 

Brockton 

198 

Erving 

Brookf ield 

4 

Essex 

4 

Brookline 

149 

Everett 

104 

Buckland 

Burlington 

20 

Fairhaven 

40 
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rail  River 

J  J  / 

Lakeville 

6 

Faliioutn 

44 

Lancaster 

1  1 
11 

Fitcnourg 

yo 

Lanesborough 

c 
J 

Florida 

Lawrence 

lj  / 

r oxDorougn 

iy 

Lee 

Q 
O 

Framingham 

1/1 

Leicester 

1  9 
1/ 

T~7  -  -  ...     -  1  _  T    J  — 

Franklin 

25 

Lenox 

1  1 
11 

Freetown 

11 

Leominster 

*to 

Leveret t 

1 

Gardner 

55 

Lexington 

OZ 

Gay  Head 

Leyden 

oeorpe town 

O 

Lincoln 

/. 

trill 

c 
J 

tiittieton 

7 
1 

Gloucester 

52 

Longneadow 

1  Q 

iy 

Goshen 

Lowell 

I/O 

Gosnold 

Ludlow 

io 

Grafton 

1  Q 

lo 

Lunenburg 

Granby 

/ 

Lynn 

999 

branvme 

Lynnrieiu 

1  0 

Great  Barrington 

1  o 
lo 

Greenfield 

71 

Maiden 

i  in 

Grot on 

4 

nancnescer 

Grove land 

4 

Mansrield 

9A 

Marbienead 

Kadley 

3 

Marion 

c 

Halifax 

1 

Marlborough 

4y 

Hamilton 

lo 

Marsniieia 

hampaen 

1 

Mashpee 

1 
1 

Hancock 

3 

Mattapoisett 

7 

Hanover 

I  j 

Maynard 

1  9 

Hanson 

1  7 
1  / 

1 1 

riardwlck 

J 

nearora 

117 

Harvard 

3 

Medway 

o 
o 

Harwi  ch 

1  c 

15 

Melrose 

4y 

Hatfield 

2 

Mend on 

J 

nave rn ill 

in/. 

1U4 

Merrinac 

c 

Hawley 

Methuen 

Heath 

Middleborough 

O  1 

31 

Hingnam 

31 

Middlet ieid 

hmsdale 

3 

Middleton 

o 
o 

tioiDrook 

1  Q 

iy 

nil rord 

97 

noiaen 

91 

Zl 

Miiibury 

9  1 

aoiianc 

1 

MllilS 

1  1 
1 J 

tionis  ton 

1U 

|/4  1  1  „4  110 

in  ii  vi  ne 

9 

Holyoke 

104 

Milton 

65 

Kopedale 

7 

Monroe 

1 

tiopkinton 

14 

Monson 

£ 

Hubbardston 

1 

Montague 

23 

Hudson 

21 

Monterey 

1 

Hull 

16 

Montgomery 

1 

Huntington 

6 

Mount  Washington 

Ipswich 

16 

Nahant 

9 

Nantucket 

8 

Kingston 

11 

Natick 

46 
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71 

jX 

Mot,!     RpH  f"OT*H 

2P>1 
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1  A 

X»l 

Vi  t-  W     XJ  L  Olllt  ICC 

1 

Rows 
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Koyaiston 

o 
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xN  fc-w  LIU  X.  y 
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O 
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o 
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Put-  1  otrl 

X  J 

N  pt  j  t  on 

208 

Uot*  fa  1  k 

7 

Col  om 

I'UL  L.11    mi  CM '  to 

in 

OdllbOuiy 

Q 
O 

NoTt"h  AnHovpf 

32 

OcltlU        x.  1L1U 

1 

IJnrfh   A t"  I- 1  pnoTouoH 

38 

D  all  Q\v  X  CU 

T\iort*h  Rroolrf-fpld 

O an  one 
DctUgUb 

Mf>T"1"li  RpAd"!  no 

Oovoy 

liUi  v>UClXIiLS  LUll 

67 

OLXLUaLC 

25 

Not tHHorouoH 

13 

JCC  tvVJ  L  i  IV 

12 

X  — 

l\Tort*hnTi  dop 

X  W  1>  t_i.IL-  X  X  U  ^  t 

16 

lJILcLL  \Jil 

20 

TJnrf-hf  *  p*M 

A 

Jilcil  XCXCl 

2 

LiKJL  LL  LI 

1  3 

DU6XD 1127116 

No  TT.7P  1  1 
IIWJl  WC1X 

10 

X  V 

u  tit;  t  U \J L.  11 

2 

ilUXi/VJVJU 

SO 

*5hirlev 

ullXL  xCV 

7 

^  Fl*1  PT-  7  Q  H 1 1  T*  \7 

26 

Hair  Pluffc 

o 

OIlULCoLiUiy 

3 

C  omp  rep  t" 
w  u  U1C  x.  o  c  u 

26 

Ux7dll*x  c 

n  c 
ij 

Qnpiofui  ITp 

O  O?  Ic  X  V  X  X  X  c 

214 

OtI  P  ATI  Q 

V-/  X.  X  w  CIXIO 

11 

South  Hadlev 

20 

ULIS 

i 

X 

OUU  Lllauip  L.UL1 

5 

UXIOiQ 

XX 

OUULUUl/1  UU]  u 

3 

JUULUU liu^c 

29 

Pal  TTtP"T 

22 

^oiii*Ht-7*f  pic 

4_/ WX  L  1 1 W  X  C 

9 

it  a.  xl  on 

O  [JCilL-C  X. 

22 

Po  r>n 

iTcclDOCiy 

63 

Qnfi  nof  i!p1  H 

Opx  liV'  J.  1C1U 

356 

Pp  1  Vi  am 

CfpT*"]  t  no 
OucL  1x11,5 

2 

T—  /~\TY1  r>  I-  /—\  !/• 

ft 

D 

o  lockd  rxuj^c: 

repLJcrcii 

Q 

O  LUlltiila.L1 

30 

Peru 

1 

.S  t"  on  o  Vi  t*  on 

40 

r     Lc  Loll  dill 

1 
X 

Cf  nr.? 
D  UUV7 

A 

PT-  -1  1  1  irtcf  on 

ruixiipst on 

Jtul  LI  J.  xU^C 

10 

XV 

7fi 

juuuuiy 

16 

Plainf ield 

1 

X 

QiindpTl  And 

3 

Plainville 

*■  X  uXLl  V  XXXC 

1 1 

out,  luu 

1 

P  lvrTiotitn 

49 

^TJAfnn<3  r  or  r 

24 

P  1  \7TS1T*  f\T\ 
i-  IVLi;'  LUil 

Pri nrpf nn 

j 

P  yr\\7 1  nrof  r\T.TT» 
i lUVlULCLUwU 

1 0 

X  aUU LOU 

i  eiup  ic  l  on 

Q 

On"f  n 
yuxuuy 

1  ft3 

XO  J 

1>  sZ\  J  tvo  LI  UL  y 

27 

iiSDury 

E 

J 

Randolph 

47 

Tolland 

Raynham 

8 

Topsfield 

4 

Reading 

35 

Townsend 

11 

Rehoboth 

8 

Truro 

2 

Revere 

107 

Tyrinpham 

Richmond 
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AJV  TO  THE  BLIMP 


Aid  to  the  Blind,   a  program  of  public  assistance,  based  on  need  of 
the  individual  who  is  blind,  has  been  administered  by   the  Commission 
since  1°36.     It  is  governed  by  Title  X  of   the  Social  Security  Act 
and  Section  130  of  Chanter  C   of  the  General  Lars  of  Massachusetts. 
This  program;   as  of  January  1,   1974,  because  of   the  enactment  of 
Public  Law  92-603,    the  new  Supplemental  Security  Income  program,  will 
be  federalized.     The  new  law  permits  the  states  to  supplement  the 
allowances.     Any  person  receiving  Aid   to   the  Blind  from  the  Commission 
for  the  Blind  on  December  31,   1^73,  will  not  have  his  grant  decreased 
because  of   the  change  over  to  federal  administration  of   the  program. 

In  addition  to  Aid  to   the  Blind,    the  Commission  for  the  Blind  also 
administers  "!edical  Assistance  under  Title  XIX  of   the  Social  Security 
\ct  ani  General  Laws  of  "iassachusetts  Chapter  6  Section  130  Chapter 
118E. 

On  June  30,  1072.  there  were  2041  persons  in  receipt  of  Aid  to  the 
Blind,  and  these  persons  also  were  entitled  to  receive  "Medicaid". 
In  addition  701  persons  were  receiving  "medicaid"  because  this  was 
the  only  financial  assistance  they  requested,  or  their  income  was 
sufficient  to  meet  basic  needs  but  not  sufficient  to  meet  expenses 
for  medical  expenses  or  nursing  home  care. 

Requests  for  Aid  to  the  Blind  and  Iledical  Assistance  averaged  126 
per  month. 

Requests  for  Financial  Assistance  durin? 
the  12  months  ending  June  30 ,  1°73 

Month  Aid   to  the  Blind  Medical  Assistance 


July  1^72 

si 

20 

August  1972 

73 

30 

September  1972 

97 

25 

October  1972 

mo 

32 

November  1072 

82 

37 

December  1972 

86 

20 

January  1?73 

.09 

4  7 

February  1^73 

9  2 

35 

March  19  7  3 

96 

41 

April  1973 

06 

28 

lay  19  73 

92 

40 

June  1973 

36 

17 

Totals 

1^60 

30  8 

Actual  applications  processed   for  the  fiscal  year  vary  from  the 
requests  received  because  of  a  time  lag  in  the  return  of   the  appli- 
cations and  because  some  individuals  never  file  a  formal  application 
after  the  initial  request   for  assistance. 
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Aid  to   the  Blind  Applications  Approved  Denied  and  Withdrawn 
During  the  12  TTonths  Ending  June   30,  1973 


"Inn  f  K 

ftuprove a 

wicni 

j  uiy  l  .  1  i. 

Z  / 

c 

J 

in  Ofio  t    1  O  7  9 

7  Q 

September  1972 

53 

50 

5 

October  1972 

34 

50 

5 

November  1972 

45 

52 

0 

T"\o/*»OTT»K^V        l    Q  7  9 

UcCciuDc  t     1  7  /  <- 

■J  D 

Q 

V 

January  1973 

34 

61 

7 

February  1973 

36 

•j  7 

c 

J 

March  1973 

69 

89 

11 

Aoril  1973 

41 

41 

3 

May  1973 

40 

53 

3 

June  1973 

33 

42 

5 

Totals 

473 

5^9 

74 

Medical  Assistance  Applications 

Approved 

Denied  and 

Wi  th drawn 

During   the   12  Months 

Ending  June  30,  1973 

Month 

Approved 

Denied 

Withd 

July  1972 

15 

23 

7 

August  1972 

11 

3 

4 

September  1972 

13 

16 

o 

October  1972 

10 

17 

4 

November   19  72 

13 

16 

4 

December  1972 

12 

14 

2 

January  1973 

12 

14 

1 

February  1973 

11 

20 

6 

March  19  7  3 

0 

1 

0 

April  1973 

19 

22 

0 

May  1973 

6 

18 

0 

June  1973 

6 

27 

0 

Totals 

123 

191 

37 

During  the  year,   a  total  of  473  individuals  were  added   to   the  Aid  to 
the  Blind  rolls;;   590  individuals  "ere  denied  assistance  for  various 
reasons,   i.e.   the  person  was   "Not  Blind",  excess   income,  excess  re- 
serves,  ownership  of  property  other   than  home  where  individual  re- 
sided,  transfer  of  reserves,   death  prior  to  return  of  application/ 
declaration  form,   application/declaration  not  returned,  preference 
for  another   category  of  assistance,   or   the  individual  refused  to  give 
information  necessary  to  determine  eligibility.     Seventy-four  in- 
dividuals withdrew  their  applications   frequently  due   to   the  fact 
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that   they  themselves  had  determined   that   they  did  not  meet   the  eli- 
gibility requirements.     Aid  to   the  Blind  was   terminated  for  462  in- 
dividuals and  109  were   transferred  from  Aid  to   the  Blind   to  the 
Medical  Assistance  Program.     The  reason  for  these  latter  terminations 
was  usually  transfer  to  a  nursing  home  as  a  living  arrangement. 
Medical  Assistance  only  was  provided  to  128  additional  blind  individ- 
uals for   the  first  time  this  year.     These  approvals  were  in  addition 
to  the  473  individuals  who  were  approved  for  basic  maintenance  grants. 
Medical  Assistance  was  denied  to  191  persons  during  the  year,   and  37 
individuals  withdrew  their  request   for  Medical  Assistance.     A  total 
of  190  individuals  were  terminated   for  Medical  Assistance  during  the 
year  . 

The  system  of  Quality  Control  continues  for  both  programs.  Errors 
detected  in  the  Quality  Control  Program  indicated  certain  refinements 
which  were  affected  in  the  application/declaration  forms.     It  also 
resulted  in  a  quarterly  notification  of  recipients  of  Aid  to   the  Blind 
that  the  recipient  was  required   to  inform  the  Commission  for  the  Blind 
anytime  his   living  arrangement  or  income  or  savings  changed.  Further- 
more,   the  Quality  Control  system  indicated  that  need  for  100%  verifi- 
cation of  income  of  applicants  and  recipients  of  Aid  to  the  Blind. 
Since  February  1973  the  Commission  has  been  involved   in   the  conversion 
process   for  enrolling  recipients  of  Aid  to  the  Blind  in  the  Supple- 
mental Security  Income  Program  which  will  start  on  January  1,  1974. 
Mr.   John  Taylor,   Supervisor,   and  students   from  the  work-study  program 
of  Northeastern  University  and  permanent  employees  of   the  Intake  Unit 
have  worked  cooperatively  with   the  Social  Security  federal  employees 
with  the  result  that   the  Commission  for  the  Blind  was  the  first  agency 
in  the  entire  United  States   to  complete  the   first  phase  of   the  con- 
version.    Much  of   this  was  possible  because  of   the  Commission  planning 
which  started  in  1966   to  change  identification  numbers   of  recipients 
to  Social  Security  numbers  and  to  use  a  clear-cut  income  worksheet  in 
the  determination  of  eligibility.     In  addition,   the  Intake-Assistance 
Payments  Unit  has  completed  several  other  special  projects  during  the 
year  which  involved  a  change  in  the  monthly  Aid  to   the  Blind  and 
Medical  Assistance  grants   for   the  entire  caseload.     These  changes 
were  due  to  the  20%  increase   in  Social  Security  effective  January  1, 
1973;   adjustments   due   to  Medicare  premium  increases;   and  approval  of 
Medicare  covering  those  persons  under  age  65  who  are  permanently  and 
totally  disabled  effective  July  1,   1973.     The  telephone  inward  WATS 
line  information  service  operates  on  a  statewide  basis  and  permits  a 
blind  person  in  the  state   to  call  directly  into  the  Commission  for  the 
Blind  for  the  cost  of  a  local  call.     This  service  has  been  provided 
by  the  eligibility  workers  of   the  Assistance  Payments  Unit  and  has 
proved  valuable  in  permitting  blind  persons  a  direct  contact  with  the 
Commission  for  the  Blind  whenever  the  individual  felt   the  need  for 
direct  help  from  the  Commission. 

A  total  of   $5,327,000  was  expended  on  the  basic   maintenance  program 
of  Aid  to   the  Blind  during  fiscal  1973.     This  expenditure  reflects 
a  $12.50  grant  increase  in  assistance  effective  September  1,   1972.  \, 
There  was,   however,   an  actual  decrease  of   $75,000  in  actual  money 
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expended  from  fiscal  1972  to  fiscal  1973.     The  average  grant   to  each 
individual  blind  person  in  receipt  of  assistance  was  $152.77  per 
month  in  June  of  1973  notwithstanding,   therefore,   the  increase  in 
the  standard  of  assistance.     The  total  money  spent  for  grants  to 
recipients  of  Aid  to  the  Blind  declined  due  almost  entirely  to  the 
increase  in  the  number  of  OASDI  recipients  and   the  payment  level  of 
grants   to  OASDI  recipients  . 
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Characteristics  of  Blind  Population  and  Causes 
and  Incidence  of  Blindness  in  Massachusetts 


(Publication  #8080  approved  by  Alfred  C.  Holland, 
State  Purchasing  Agent) 


This  is  the  sixty-eighth  Annual  Peport  of  the  Commission  for  the 
Blind  and  the  seventh  since  it  was  redesignated  as  the  Commission 
for  the  Blind  under  the  provisions  of  Chapter  535  of  the  Acts  of 
1966.  The  report  is  submitted  in  compliance  with  Section  145(d) 
of  Chapter  6  of  the  Ceneral  Laws.  A  very  important  event  in  the 
year  was  the  completion  of  the  conversion  of  the  Commission  for 
the  Blind  records   to  the  new  Supplemental  Security  Income  system. 

Supplemental  Security  Income:     This   conversion  was   completed  by 
December  31,   1973.     The   Supplemental  Security  Income  program  took 
over  payments   for    ^hat   formerly  had  been  Aid  to  the  Blind  effective 
January  1,   1^74.     The  Social  Security  Administration  administers 
the  state  supplement   for  the  blind  in  the  SSI  program  under  the 
terms   of  a  contract  "ith  the  Commission.     Such  contracts  are 
authorized  under  Title  XVI   of  the  Social  Security  Act.     The  launching 
of  such   an  enormous  national  system  of  income   maintenance  by  the 
Social  Security  Administration  was   accomplished  relatively  smoothly 
if  one   considers   the  various   complexities   involved  in  setting  up  a 
single  national  system  for  Supplemental  Security  Income  plus  the 
various  state  supplements  which  were   also   to  be  administered  by  the 
Social  Security  Administration.     There  were,   therefore,  certain 
errors   in  payments   in  the  early  months   of  19  74  which  caused  con- 
siderable  amount  of  correction.     It  was  necessary  to  trace  the 
errors   through  the   records   of   the  Commission   for  the  Blind  and  call 
the  errors   to  the   attention  of  the  Social  Security  Administration. 
These  procedures  were  necessary  in  order  that   the  recipients  of  Aid 
to  the   31ind   continue   to   receive   the  payments   to  which   they  were 
entitled.     The  errors,   very  few  of  which  were  serious,  were  prevalent 
enough,  however,   to  cause   the   Commission  to  reconstitute   its  con- 
version unit  which  it  had  dissolved  on  March  1  of  19  74.     It  is 
expected  that  it  will  not  be  possible   to  dissolve   this  unit  until 
the  end  of  the   calendar  year  1974.     The  vast  majority  of  the  recip- 
ients  of  Aid  to  the  Blind  in  December,  however,   did  ippt   receive  the 
grant   to  which   they  were  entitled  in  January  of  1074.     The  conversion 
on  the  whole,   therefore,  has  been  successful. 

Rehabilitation ;     Despite   a  shortage   of  rehabilitation  counselors  due 
to  vacancies   on  the  staff  of   the   rehabilitation  unit,   the  rehabili- 
tation staff  with  the  help  of  the  social  services  staff  achieved  its 
goal  of  360   rehabilitations  in  the  year.     This   compares   to  300 
rehabilitations   achieved  last  year.     The  Commission  rehabilitation 
staff  is   able   to  extend  its   rehabilitation  services   to  more  blind 
peonle  without  any  substantial  increase  in  cost  to  the  Massachusetts 
taxpayers  by   taking  full  advantage  of  money   available   for  vocational 
rehabilitation  through  the  Social  Security  Trust  Fund  for  the  cash 
disability  beneficiaries   of  Social  Security  and  for  the  recipients 
of  Supplemental  Security  Income  under  Title  XVI   of  the  Social 
Se curity  Act  . 

Op t aeon ;     The   Commission  made  plans   for  establishing  a  formalized 
training  program  in  which  the  home   teaching  staff  of   the  Commission 
for  the  Blind  *70uld  teach  the  use  of  the  Optacon.     An  evaluation 
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study  of  the  Ootacon,   its   uses,   the  individual  user's  needs,   and  the 
teaching  methods   employed  by   the   Commission  will  commence  on 
September  1,  1974  and  continue   for  two  years. 

Plans *     This  was   the  year   for  rewriting  of   the   federal  plans.  The 
Cop.nission  rewrote   an'1   resubmitted  a  new  Medical  Assistance  plan, 
a  new  Social  Service  plan,   and  a  Vocational  Rehabilitation  plan 
under  new  legislation  for  all  three  orograms . 

Talking  Books  :     Efforts  were  made   to  improve  the  quality  of  services 
in   the   Talking  Took  program  by   a  concerted  effort   of   the  Commission 
and  the  regional  library  at  Perkins  School  for  the  Blind  to  increase 
the  professional  staffing  of  the  regional  library  and  take  steps  to 
speed  up  the   response  of  the  library  to  reading  requests   of  talking 
book  readers.     Unfortunately,   a  shortage  of  talking  book  machines 
has   developed  due  to  the  inability  of   the  Library  of  Congress  to 
make   contracts   for  new  supplies   of  talking  book  machines. 

Potential  Rehab i li tan ts ;     The  Commissioner  is  involved  in  making 
certain  searching  inquiries   into  the   rehabilitation  center  needs  of 
the  blind  population  of  Massachusetts.     To   this  end  the  Commission 
studied  294  individuals  who  were   registered,  as  blind  during  the 
calendar  year   19  73   and  whose   ages   ranged,  between  20   and  50.  Tables 
illustrating  the   characteristics   of  this   group  are   contained  in  the 
appendix  of  this   report   and  some   comment   is  made  in   the  section 
under  the  Register  of   the  Blind.     The  Commission  seeks   to  answer  the 
question  as   to  how  existing  rehabilitation   centers   are  equipped  to 
serve  the  needs   of  the  1974  and  1975  blind  population. 

Cens us :     During  February  of  19  74  the   Commission  sent  out  12,000 
census   cards   to  persons   on  the  Register  of  the  Blind  in  order  to 
verify  their  names,   addresses,  and  whether  or  not   they  were  still 
living  in  Massachusetts.     Approximately  65  percent   of  the  registrants 
returned  the   card,   33  percent   did  not   reply,   and  2  percent  were  re- 
turned by  the  post  office  undelivered.     A  total  of   7,821  registrants 
returned  cards   and  of  these   7,821  respondents   to  the   census  5,642 
reported  no  change;    718  reported  changes  of  address;   498  reported 
new  or  corrected  Social  Security  numbers*   and  412  made   a  specific 
request   for  service   as   a  result   of   this   canvas*    363  deaths  were 
reported  that  had  not  been   reported  through  other  channels;   41  in- 
dividuals moved  out  of  Massachusetts;   and  5  persons   returned  the 
card  saying  they  were  no  longer  legally  blind. 

Day  Care :     A  new  program  for  the  Commission   for  the  Blind  which 
started  in  April  of  1974  was  a  program  of  Purchase  of  Day  Care 
Services   for  the  elderly  blind.     These  services   are  purchased  from 
the  Boston  Aid   to   the  Blind  under  funds   provided   through   the  Social 
Service  program  under  Title  VI  of  the  Social  Security  Act. 

Life  Insurance ;     A  significant  piece  of  legislation  enacted  by  the 
General  Court  in  May  of  1974  was   a  bill  which   forbid  insurance 
companies   to  deny  insurance  to  blind  persons  solely   for  the  reason 
of  blindness . 

Closed  Circuit  Radio:     The  Advisory  Board  of  the  Commission   and  the 
Commissioner  and  several  members   of  the  staff  were   involved  during 
the  year  in  a  continuing  study  and  appraisal  of  the  so-called  closed 
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circuit   radio  programs  which  have  been  established  in  several  other 
states.     The  Commission  is  examining  the   results   of  such  programs  in 
states  in  which  they  have  been  es  t  ab  lishe'1   and  is   considering  various 
forms   and  organizational  structures   upon  which  a  similar  program 
could  be  built  in  the  state   of  Massachusetts. 


REGISTER  OF  THE  BLIND 


The  Register:     On  December  31,   1972  there  were   11,504  persons  reg- 
istered as  blind  in  Massachusetts.     During  the   calendar  year  1973, 
1557  persons  were   added  to  the  Register  of  the  Blind  and  992  persons 
were   removed  from  the  Register  of  the  Blind  for  reasons   of  death, 
restoration  of  vision,  or  removal  from  the  Commonwealth.     The  net 
increase   in  registrations   for  the  calendar  year  1973  was  565.  This 
is  probably  a  more   accurate  indication  of  the   increase  in  the  preva- 
lence of  blindness  in  Massachusetts   than  the  net   increase   for  the 
previous  year.     The  net  increase   for  the  previous  year  was  consider- 
ably reduced  because  the  Commission  made   a  special  attempt  during 
1972   to  remove   all  individuals   from  the  register  who  could  not  be 
located  and  whose   residence  in  the  state   could  not  be  verified. 
During  the  year  1973  out  of  a  total  register  of  12,069  individuals, 
928  were  under  age  20.     Twenty  years  ago  in  1953  out   of  a  total 
registration  of  6,832  a  total  of  751  registrants  were  under  age  20. 
The  incidence  of  blindness,   therefore,   in  persons  under  age  20  is 
relatively  lower  than  it  was   20  years   ago.     The   total  number  of 
blind  persons   under  age  20  .  however,  has   increased  from  751  in  1953 
to  923  in  1974.     Of   further  interest  is   the  group  of  registrants 
under  age  5.     In   1973  out  of  a  total  of  12,069   registrants,   79  were 
under  age  5  while  20  years   ago  in   1953,   out  of  a  registration  of 
6,832  individuals,   151  reristrants  were  under  age   5.     Since   the  Aid 
to  the  Blind  program  under  Title  X  of  the  Social  Security  Act  expired 
during  the  year  it  is  of  sore  interest  to  look  at   the   age   and  sex 
distribution  of  recipients  of  Aid  to  the  Blind  as   of  July  1,  1973. 
Of  a  total   of  2,163  recipients   of  Aid  to  the  Blind  on  July  1,  1973, 
1591  were  age  65  or  under  and  1,170  were  over  age  65.     Of  those  in- 
dividuals  under  age  65,   there  were   869  males   and  722   females.  For 
those  who  were   over  age  65,  however,   of  the   1170  individuals,  776 
were   females   and  394  were  males.     This   is   a  sharp  indication   of  the 
longer  life  span  of  the   female  in  our  society. 

A  Special  Study:     The  Commission  made  a  special  study  of  registrations 
during  the  year   1973  of  individuals  between   the   ages   of  20   and  55. 
There  were  204  individuals   registered  who  had  sufficient  information 
available  to  make  tabulation  worthwhile.     The  tables   concerning  this 
group  which  is   the  prime   group   from  which   candidates   for  vocational 
rehabilitation  can  be   found  appear  in  the   appendix  of  this  report. 
In  registrants  of  this  age  span  the  males  and  females  are  almost 
equally  divided.     After  age  50   or  in  the  group  between  50  to  55  the 
beginnings   of  a  sharp  increase  in  incidence  is   detected.     The  vast 
majority   of  registrants  in  this  age  span  had  some  usable  vision;  140 
out  of  the  204  counted  had  10/200  or  better  vision.     On  the  other 
hand,  only  43  of  the  204  registrants  had  less   than  10/200  vision. 
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All  204   registrants   received  an  intake   and  information  visit  from 
one  of  the  Commission  social  workers;   70   received  counseling  services; 
68  social  case  work  services;   54   took  advantage  of   the  talking  book 
machine  progran;   50  were  helped  by   a  hone  teacher  and  22  received 
services  in  a  specially  designed  low  vision  center.     Because  so  many 
of  these   registrants  have  partial  vision,   it  nust  be  assumed  that 
the  examining  ophthalmologist  made   an  evaluation  on  all  these  in- 
dividuals  of   the  possibility  of  his   using  low  vision   aids   in   order  to 
increase  his  visual  functioning.     In  listing  the   cause  of  blindness 
of  individual  registrants   in  this   age   group,   diabetic  retinopathy  is 
the   largest  single  identifiable   cause;   49  others  had  macular  and 
retinal  problems  which  includes   19  individuals  who  suffered  from 
retinitis  pigmentosa.     Many  persons  who  became  legally  blind  have 
other  disabilities   and  in  this   group  of  204  registrants   the  second 
disability  in  addition  to  blindness  were   diabetes 5  mental  retardation, 
orthopedic  dif f iculties ,   personality  disorders,  hearing  defects, 
cardiovascular  disease,  brain  damage,   arthritis,   and  multiple  schler- 
osis .     There  is   a  tendency  in  work  for  the  blind  to  classify  individ- 
uals  as   congenitally  blind  and  adventitiously  blind.     An  examination 
of  the  onset  of  blindness   in  this   204  persons,  however,  indicates 
that  such  a  simple  dichotomy  is  not  very  meaningful   for  most   of  the 
individuals   in   this   group  had  very  gradual   loss   of  sight.     Of   the  204 
registrants,   11  were  blind  since  birth  ,   20  blind  since  childhood, 
126  had  suffered  a  gradual  loss   of  sight;   and  only  25  had  suffered  a 
sudden  loss  of  sight.     Twelve  of  these  25  were  blinded  because  of 
trauma.     Only  10  were   already  blind  when  they  moved  into  the  state. 
The  204  registrants  in  this   group   ages   20  to  55   tended  to   live  in 
the  greater  Boston  area  and  in  the  eastern  part  of  Massachusetts. 
Only  27  of  these   registrants   live   in  the   four  counties  west  of 
Worcester.     The  occupation  of  these  204  registrants  at  the  time  of 
registration  was   tabulated  and  indicated  that  not  many  held  what 
might  be   considered  high  level  jobs   at  the   onset  of  blindness;  37 
were  housewives,   and  over  one-half  were  service  workers,  factory 
workers,   or  general  workers.     There  were  6  nurses  in  this  group; 
3  engineers;   3  truck  drivers;   and  2   accountants.     A  total  of  44 
registered  no  occupation  at  the  time   of  registration.     This  relatively 
low  level  of  occupation  at  the  time  of  registration  might  be   due  to 
the   fact  that  so  many  suffered   from  gradual  loss   of  vision  or  so  many 
had  been  blind  since   childhood.     One  conclusion  may  be   drawn  from 
this   analysis   and  it  is   that   there   are  very   few  individuals  xtfho  now 
become  blind  who  meet  the   definition  of  beinp,  adventitiously  blinded. 


SERVICES  TO  BLIND  AND  VISUALLY  HANDICAPPED  CHILDREN 


Staff:     The  Children's  Service  Unit  of   the  Commission  was  staffed 
with   five  case  workers   and  one  supervisor  at  the  close  of  the  year. 
Efforts  were  made  to  define  more  precisely  the  case  load  of  each 
case  worker  and  to  establish  specific  goals   for  each  social  case  work 
intervention.     In  addition  to  active   case  loads,  however,  Children's 
Services  workers  are   responsible   to  be   available  on  a  crisis  inter- 
vention basis   for  a  much   larger  number  of  blind  children.  The 


- 


~5- 


Commission  plans   for  each  cbil^  and  his   family  who  are  currently 
inactive  with   the  Commission  to  have  immediate   access   to  a  social 
worker  should  halo  be  needed.     These  Children's  Service  workers 
reactivate   intervention   on  behalf  of  a  child  without  going  through 
a  formal  intake  procedure  because  many  times   the   child  has  been 
known  to  the  same   case  worker  in  the  past. 

Activities  t     Children's   Service  workers  make   contacts   directly  with 
the   child 3  with  his  parents,  with  his   teachers,  with  the  physician 
or  clinic  where  his  health  problems   are   treated,   and  with  collateral 
agencies  who  have   a  special  interest  in   the  blind  or  visually  handi- 
capped child.     The  Commission  case  worker  is   able   to  mobilize   all  the 
specialized  services   available  within  the  Commission  and  employ  them 
to  help  solve  particular  problems.     As   the   child  moves   into  the 
grades  equivalent  to  junior  high  school,   the  social  worker  begins  to 
introduce  the  vocational  rehabilitation   counselor  in  order  to  help 
the  child  with  vocational  planning  and  education  and  training  needed 
to  accomplish  these  plans.     Frequently,  however,   the  young  teenage 
blind  children   are  very  much  like   their  fully  sighted  counterparts 
in  that   they  are  not  prepared  to  discuss  a  vocation  which  to  youth 
seens   to  be  so  far  into  the   future.     The  Children's  staff  made  1353 
home  visits   during  the  year  and  almost   an  equal  number  of  collateral 
visits   (1395)   on  behalf  of  the  blind  child  during  the  year.  Other 
types  of  contacts  made  were  513  on  specific  problems   of  the  child's 
adjustment  to  his  blindness   or  his   limited  vision.     Staff  members 
attended  134  consultations  and  meetings  with  special  education 
experts s   social  agencies  and  school  authorities.     On  247  occasions 
they  were   directly  involved  in  helping  to  meet  the  health  needs  of 
a  child.     On  588  cases  of  tangential  educational  problems   they  were 
active  in  interpreting  the   child's   capacity  and  his  needs   and  helped 
to  obtain  visual  and  educational  aids   and  appliances   required   for  a 
specific  child. 

Integration :     In  order  to  make  social  case  work  services  more  easily 
available   to  blind  and  visually  handicapped  children,   it  is  planned 
to  integrate  all  specialized  case  loads  into  the  total  social  service 
case   load  of  the  agency.     This   rearrangement  of  services   case  loads 
will  reduce   travel  tine  and  expenses  but  will  more  importantly  make 
social  services  staff  more  immediately  available   to  meet   the  needs 
of  blind  children  when  a  crisis   in  his   family  life,  health  or 
education  arises. 


VENDING  STAMP  PROGRAM 

The  Vending  Stand  Program  continues   to  provide  excellent  opportunities 
through  the  medium  of  self  employment   for  the   rehabilitation  of  the 
blind.     Nine  blind  people  were  successfully  rehabilitated  through 
the  Vending  Stand  Program  during  FY   19  74.     Two  of  the  nine  were 
rehabilitated  as  vending  stand  operators  and  the  other  seven  as 
vending  stand  assistants. 

There  were  22  blind  persons  referred  by  their  vocational  rehabili- 
tation counselors   for  vending  stand  training  during  the  year  which 


-6- 


is   a  decrease   fro-   Che   40   referrals   in  FY   10  73.      The   results   of  these 
2"  referrals  were   as   follows:     5  were  withdrawn   fron  referral  by 
their  rehabilitation   counselors,   5   entered  into  diagnostic  evaluation 
but  withdrew  in  order  to  pursue   training  for  other  more  appropriate 
vocational  objectives,   1  withdrew  fron  training  to  r-ove   to  another 
state  3   0   completed  training  successfully  s   and  2  were  in  the  process 
of   diagnostic  evaluation   as   the  year  closed. 

This  was   a  successful  year  relative   to   the   total  nunber  of  vending 
stand   locations   in   the  program.      Six  new  stands  were   opened  for 
business   and  none  "ere   closed.     There  were   37  stands  in  the  program 
at  the  start   of  the  year,   and  at   the  end  of  the  year  43  stands  were 
in   operation.     Also  as   the  year  ended  another  new  stand  was   in  the 
design  phase   of   construction   and  this  will  be   completed   and  opened 
for  business   during   the   first  quarter  of  FY  1075. 

The   gross  sales   of  all  stands   amounted  to  $  1 , 0 8 1 , 3 3 3 . 0 3  during  the 
year,   and  this  is   an  increase   of  $19-0  ,649  .93   over  the  sales  of 
$1,732,538.10  during  FY   1°73.     The  average   annual  earnings  per  stand 
operator  amounted  to  $10a523.12  which  is   an  increase  over  the 
$9 . 802  .44   for  FY  1*73  . 

Consumer  participation  in  the   administration  of  the  vending  stand 
program  reached  a  new  level  of  excellence  during  the  year.  In 
addition  to  the   Grievance  Committee   and  the  Operator  Selection  Com- 
rittee  ;   which  have  been   of   inwe as urab le  help   in   administering  the 
program  for  the  past  several  years,   the  Vending  Stand  Operator's 
Association  formed  a  third  committee   this  vear--called  the  Liaison 
Committee.     T^is   committee's  primary  purpose  is   to  become  better  in- 
formed about   the  plans   of   the   Commission   for  the   future  expansion, 
development,    and  progress   of   the   vending  stand  program  and   to  inter- 
pret those  plans   to   their  membership   so   that   their  association  can 
be  more  helpful  in   the   expansion;   developments   and  progress   of  the 
program.     The  hi?h   caliher  of   the  Vending  Stand  Operator's  partici- 
pation  in   the   administration   of   the   Vending  Stand  Program  attests  to 
the   fact   that  responsible   consumer  participation  is   a  boon  to  admin- 
istration, not  a  shackle. 


TALKING  BOOKS 


The  Talking  Book  program  has  not;   completed  35  years   of  continuous 
service   to   the   legally  blind  of  Massachusetts.      It   is  now  also  pro- 
viding services   to  other  handicapped  individuals  who   cannot  read 
because  of  a  physical  disability.     The  program  had  become  so  exten- 
sively used  by  people   classified  educationally  as  having  dyslexia 
that   the  Library   of  Congress  had   to   change   its   regulations  during 
the  year  and  make  eligible   for  talking  book  services   only  persons 
who  were  ne urologi cal ly   determined   to  have   dyslexia.     There  has 
developed  during  the  year  a  critical  shortage  of  talking  book 
machines  because   of  the  Library   of  Congress'    difficulty  in  developing 
new  contracts   for  the  purchase   of  new  machines.     It  is  estimated,  that 
there  will  be   a  delay  of  at   least   a  year  before   any  new  machines  are 
provided  talking  book  readers.     This  will  necessitate  considerable 
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work  on  the  part  of  the   talking  book  staff  of  the  Commission  to  main- 
tain machines  already  used  by  readers   and  to  redistribute   any  machines 
in  the  hands   of  readers  not  being  used  by  the  readers.     During  the 
past  year  the   talking  book  service  was  used  by  4,626   readers.     Of  the 
4,626  readers,   4251  were  blind  and  375  were  physically  handicapped. 
The  Commission  staff  delivered  730  machines   to  blind  persons,  53  to 
physically  handicapped  and  82  to  the  perceptually  handicapped  for  a 
total  of  915.     The  staff  repaired  821  machines  in  the  homes  of  the 
readers ,   exchanged  423  machines   and  removed  630  machines. 

Within  the  Cambridge  Industries  600  machines  were   repaired  and  108 
machines  were   converted  to  three  speed. 

There  were  183  staff  contacts  with  readers  who  used  cassette  play- 
back machines.     The  staff  delivered  96   cassette  playback  machines  to 
ne*7  readers,   repaired  45   cassette  players,  exchanged  22  cassette 
players   and  removed  20. 

The  Commission  made  2921  personal   contacts  with  Talking  Book  readers 
in  the  year.     Talking  book  services  are  offered  free  of  charge  to  all 
eligible  persons. 


CONSUMER  PARTICIPATION 

It  has  been  a  time-honored  practice  of  the  Commission  through  the 
Commissioner  and  members   of  his  immediate  staff  to  consult  with  or- 
ganizations  of  blind  persons  before   developing  new  program  plans. 

Commissioner  Mungovan  and  Messrs.   Greehan  and  Ferguson  meet  with 
committees   representing  such   organizations  as   the  National  Federation 
of  the  Blind  of  Massachusetts,   the  Blind  Leadership  Club,   an  affiliate 
of  the  American  Council  for  the  Blind,  and  the  Vending  Stand  Operators 
Association  during  the  year.     Meetings   are  scheduled  on  the  order  of 
at  least  twice  each  year  with  each  organization.     The  meetings  proceed 
from  agendas  agreed  on  beforehand  and  usually  deal  with  programs  and 
service  changes   contemplated  and  also  include  proposed  legislation. 
These  meetings  while   going  far  towards   cementing  sound  and  clear-cut 
relationships  with   consumers  also  provide   the   Commission  with  out- 
reach information  on  clients   frequently  not  known  by  the  Commission. 

All  in  all  this  practice  has  valuable   guidance   as   the  Commission's 
efforts  to  provide  more   and  better  services   to  the  blind  population 
of  Massachusetts   continue   to  expand.     During  the  year,  Commissioner 
Mungovan  attended  numerous   functions,  meetings  and  social  affairs 
sponsored  by   local  groups  of  blind  persons,  especially  during  the 
holiday  season . 


LEGISLATION 

The  law  governing  the  sale   of  nonprescription  eyeglasses   and  sun- 
glasses,  Chapter  2  70,  Massachusetts   General  Laws,  was   amended  by  the 
1973  session  of  the  legislature   through  incorporating  new  legislation 
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in  the  statute  substantially  tip'itening  the  statutory  requirements 
covering  the  manufacture   and  production   of  such  eye   and  sunplasses 
as   a  measure   intended   further  to  protect   the   public  in   the   area  of 
conservation   of  vision.      The  enactment   of  this    legislation  represents 
the  product   of   the   untiring  efforts   of  many  individuals,    lay  and 
professional     together  with  public   and  nrivate   agencies   and  organi- 
zations  interested   in   the   conservation  of  vision. 

Special  recognition   of  the  efforts  of  The  Honorable  Gregory  B. 
Khachadoorian  of  Arlington  in  securing  the  passage  of  this  vital 
legislation   is   nost   appropriate   at   this  time. 

Chapter   151  :   Acts   of  197 3 

This   act  provides   for  eye   enucleation   to  be  performed  by  trained 
technicians  who  have  successfully   completed  a  course  of  training 
acceptable   to   the  Eye  Bank   of  the  Massachusetts   Eye    and  Ear  Infirmary 
in   cases   of  persons   donating   their  eyes   to   the  Eye   Bank.      The  act 
amends   Chapter   113,   Section  10   and  was   signed  into   law   on    'Vpril  5, 
19  73. 

Chapter  872,  Acts  of  19  73 

On  October  4,   1973  ,   the   Governor  signed   into   lav;  an  act   of   the  leg- 
islature  amending   Chapter  59  ,   Section   5  ...   Clause   37,   by  increasing 
the   amount   of   real  property   of   a  blind  person   to  be   exempt  from 
taxation  from  $4,000   to   $5,000   of   tbe   assessed  valuation   or   t^e  sum 
of   $437.50   of   actual   taxes   due ,  whichever  is  greater. 

Chapter  1210,   Acts   of  1073 

In   order  to  comply  with   the  provisions   of  Title  XVI   of   the  federal 
Social  Security  Act  ;    the   legislature   in  1973  made   several  amendments 
to  the   statute   concerning   the   administration  of  programs   and  services 
of   the   Commission   for   the  Blind.      These   changes   in   the   statute  enables 
the   Commission   to  participate    fully   in  the  programs   for  blind,  persons 
covered  by   Title  XVI,. 

Chapter  374 ,  Acts  of  1974 

An   act  prohibiting  the   refusal  of   the   issuance   of  life  insurance 
policies   to  blind  persons    for  the   sole   reason   of  blindness  was 
signed  into  law   on  June   23,  1974. 

This   legislation  has   long  held  a  position  of  high  priority  as  social 
and.  economic  need  by  blind  persons. 

The  legislation  is  binding  upon  all  insurance  companies  wo  offer  for 
sale  life  insurance  and  includes  benefit  societies  and  savings  banks 
havin^  savings  bank   life   insurance   for  sale. 

Resolve   27,  1974 

The   General   Court  passed  a   resolve   providing   for  the   Commission  for 
the  Blind  to   conduct   an  investigation   and  study   into  the  feasibility 
of  establishing  more  vending  stands   to  be   operated  by  blind,  oersons 
in   the  public  buildings   of   the   Commonwealth   and   its  political  sub- 
divisions.    Other  petitions   filed,  by  persons   interested  in  legis- 
lation  for  the  blind   failed   of  enactment. 
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Food   8       ug  A^Tinistrati c n 

The   federal  Food  an'  Drug    Administration  has   issued  regulations  to 
require   that   all  eyeglasses  be  prescribe'4   and   disnensed  with  safety 
lenses    and  nonflammable   frames.      It   also  issued   regulations  for- 
bidding the  nanuf acture   and  sale   of   fireworks   as    contained  in  the 
Massachusetts   Law.     The  Massachusetts   Society   for  the  Prevention  of 
Blindness   under   the   leadership   of  Mrs.   Jane   T.   !Iagle  ,  Executive 
director;   and  Mr.   Richard  Chap in.   President,  has  worked  hard  to 
effect   the   adoption   of   these    federal   regulations  which   are  so 
important   in   the  prevention  of  blindness.     Unfortunately,    the  Food 
and  Drug  Administration  under  pressure    f ron  Hon"  Kong  fireworks 
manufacturers   postponed  the  effective   date   of   the  Anti-Fireworks 
Regulations   until  after   the   £th   of  July  1974. 


COMMUNITY  INVOLVEMENT 


interagency   and   in te r or san i z a t ion al  relations,  the 


In   the   fields  c 

Conr.ission  was   very  active   in  several   areas.     Mr.   Ferguson,    a  menber 
of   the  developmental  Disability   Council  of  Massachusetts,  serves 
actively   as   Chairman   of  both   the  membership   and  nominating  connittees 
as  well  as  bein"  a  member   of  the   °ouncil    jy-Laws   Revision  Committee. 
3e   also   represents   the   Commission   as   a  r.enber  of   the  Deinstitution- 
alization Task   rorce   of   the  Administration   and  Finance.      This  task 
force  was   responsible   for  drawing  up   uniform   contract   for  use  by 
state   agencies   in   the  purchase   of  services   f ror.  private  sources. 
The   Commission  at   the   present   time   is   utilizing  such   a   contract  form 
in   its   purchase   of  services.      Commissioner  Mungovan   is   active  in 
several   areas   of   community  involvement,   servin"  as   an   officer  in 


n  unerous 
Board 


private  agencies 
of  Di  re  ct  ors 


Board  of  Directors 
Member  of   the  Corporation 
Me^her  of   the  Corporation 
Member  of   the  Corporation 
Advisory  Committee 


Advisory  Committee 

Rehabilitation 
Member 

Membe  r 

Memb  e  r 

Member 

Advisory  Committee 


on 


To  list   a  few: 

Massachusetts   Society  Prevention 

of  Blindness 
Massachusetts  Health  Council 
Perkins   School   for  the  Blind 
Morgan  Memorial 

Walter  E.   Fernald  State  School 
ARTS  Program,   Protestant  Guild 
for  the  Blind 

Northeastern  University 
National  Center   for  Deaf-Blind 

Youths   and  Adults 
National  Council  of 

Reh  abilitation 
National  Council  of 
Blind 

Commission   on  Employment 

Handicapped 
Massachusetts   Council  on  Transpor- 
tation  for  Elderly  and  Handicapoed 


Vocational 
Agencies  for 
if  the 
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Board  of  Directors  Program  Planning  Committee,  N.E. 

Chapter  of  the  National  Rehabil- 
itation Association 

Community  involvement  of  this   type  is   of  great  value  in  out-reach 
activities   directed  towards   location   and  closing  service   gaps  that 
may  tend  to  retard  the  effectiveness  of  the  Commission's  programs. 

Mr.   George  Arsnow  of  the  Vocational  Rehabilitation  staff  serves  as 
Treasurer  of  the  American  Association  of  Workers   for  the  Blind. 
Miss   Christine  McLaughlin;,   Supervisor  of  Medical   Assistance,  serves 
on  the  Joint  Medical  Advisory  Committee,    and  in  addition  she 
periodically  visits  hospitals,  nursing  homes,   and  schools   of  nursing 
to  explain  the  neechs   of  blind  persons   and  services   available  to 
blind  persons.     Mrs,   Clotilda  Davidson,   Supervisor  of  Children's 
Services ,   serves   on  the   state  Advisory  Committee   on   Child  Develop- 
ment  and  on  the  Advisory  Council  of  the  New  England  Regional  Center 
for  Deaf  "ilind  Children.     Mr.   Robert   Scott,  Mr.   John  TIobin, 
Mr.   Frank  McGuire ,   and  Mr.   George  Curtin  frequently  attend  service 
club  and  community  organization  meetings  in  order  to  interpret  and 
explain  the  needs   of  blind  nersons  and  the   services  of   the  Com- 
mission  for  the  Blind.     Almost   all  staff  members  of  the  Commission 
are  active  in  the  statewide  and.  local   committees   on  the  Employment 
of  the  Handicapped. 


BUREAU  OF  INDUSTRIES 

The   Commission   continues   to  provide   a  program  offering  gainful 
sheltered  employment   for  blind  men   and  women   in  workshops  located 
strategically  in  six  areas   of  the  state. 

As   a  condition  of  employment  in  this  program,   a  person  must  undergo 
vocational   rehabilitation   training  and  be   found  unable   to  compete 
for  employment   in   the   open  market,   but  be   still  able   to  accomplish 
some  occupational  tasks.     £s   a  corollary  to  this  provision,  we  find 
that  the  majority  of  those  persons  employed  in  the  program  are 
multi-handicapped . 

In  the  sheltered  workshop  environment  provided  by  the  Commission, 
the  visually  handicapped  workers  are   afforded  the  opportunity  to 
work  at  tasks  suitable   to  their  capabilities .     Products  manufactured 
at  the  sheltered  workshops  include  brooms   an^-  mops   of  various  types, 
pillo"  cases,   sheets,   rubber  link  ^ats   and  hand-woven  articles. 

The  Bureau  of  Industries  has  been  quite   successful   in  obtaining 
considerable  sub  -contract  work   from  local  firms  as   the  companies 
find   it  "ore   economical  to  have    the  work   done   through   the  sub- 
contracting process  with  nonprofit  enterprises. 

The  Bureau  will  shortly  take  over  the  oroduction   of  sheets   and  pillow 
cases  used  by   state  institutions  and  currently  being  provided  state 
institutions  by   the  Department  of  Correction.     We   are  presently 
awaiting  a   formal  opinion  by  the  Attorney  General  as   to  the  applic- 
ability of  the  State  Use  Law  In  the  instance  of  producing  ball  point 
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pens    for   use   in  public  agencies   and  departments.     Our  oneoin°  re- 
lationship with   the  "'Tational  Industries   for   the  Blind  provides  the 
Industries  with   a   continuing   flow   of   contracts   from   federal  agencies 
and  the   ar^ed  services   for  pillow  cases-  brooms   and  mops. 


SOCIAL  SERVICE 


The   Social   Service   staff  was   composed  of   16  workers    from  July  to 
December   1^73   and  18  workers    from  January   through   June   19 74.  The 
staff   completed  6134  home   calls   including   foster  care,  homemaker  and 
home  aid  services,  health  protection,  educational  and  training 
services,   housing ,   legal,   chore   and   return  home   from  mental  hospital 
services.      They   spent   1535   days   in   the   field,   made   1904  Collateral 
Contacts   and  Inter-A^ency  Conferences,   carried  an   average  monthly 
case   load   of  6 8 7 ,    and   opened  and   closed   2040  cases. 

Social   Service   contributed   to   the   increase   in   the  number  of  vocational 
rehabilitations  by   referring  241  clients   to  Vocational  Rehabilitation 
for  paid  employment,   working  with   318  clients  with  homemaker  ob- 
jective,   closin-    150   cases,   9  3  of  which  were   successful  homemakers . 
At   the  end   of   June   1974.   168   cases   are   active  with   a  homemaker 
ob j  ective . 

In  December  1973  Social  Service   completed  a    'State  Plan   for  Services 
Program1  with   the  Department   of  Health,   Education   and  Welfare  and 
agreed  to  provide   the   following  services. 

1.  Day   Care   Services   for  Adults   and  Children 

2.  Educational  Services 

3.  Employment   Services   for  the  Blind 

4.  Family  Planning 

5.  Health  Related  Services 

6 .  Homemaker 

7 .  Home  Management 

8.  Protection   Services   for  Adults 

9.  Special  Services   for  the  Blind 

10.  Snecial   Services    for   the  Mentally  Retarded 

11.  Information  and  Referral  Services 

With   the   exception   of  Day   Care  Services   for  Adults,  Homemaker 
Services,   Special  Services   for  the  Blind  and  Special  Services  for 
the  Mentally  Retarded,    all   other  services   are  being  provided  by  the 
Commission  staff.      In  April   1974  the   Day   Care   Program  for  Adults 
was   inaugurated   and   72   clients   are  presently  enrolled  in   the  program. 
Homemaker  services.    Snecial  Services   for  the   Blind,  and  Special  Ser- 
vices  for  the  mentally  retarded  will  be  purchased  when   the  requested 
appropriation  is   approved.     A  staff  social  worker  is   assigned  to 
monitor  the  programs. 

Social   Service   continues   to  have  workers,   assigned   on   a  rotating 
basis,    to  University  Hospital  Low  Vision   Clinic   and  Massachusetts 
College   of  Optometry,   and  the  Low  Vision   Clinic  of  Springfield 
Hospital   in  Springfield.     The   value   of   the  program  to  the  client 
and  worker  is   that  it   develops   an   awareness   of   the   importance   of  low 
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vision  devices,   their  use,   suitability  and.  limitations  and  affords 
the  client   an  opportunity   for  therapeutic  support  during  the  training 
period  and  after  receipt  of   the   ^evice.     The  responsibility  of  the 
social  worker  is   to  conduct  an  initial  interview,   make  collateral 
contacts;   and  provide   referral  and  follow-up  services. 

A  social  worker  has  been  assigned  on  a  statewide  basis   to  work  on  a 
regular  and  continuing  basis  with  approximately  21  young  adults  be- 
tween the  ages   of  13-22  who  are  experiencing  social,  psychological, 
and  emotional  problems.     The  social  worker  is  also  involved  with 
students  in  their  last  year  at  Perkins  School  for  the  Blind,  "drop- 
outs^,  and  students   dropped  by  Perkins.     A  staff  member  is  working 
on  a  statewide  basis  with  23  deaf-blind  clients  with  emnhasis  on 
better   communi cations   and  special  consideration   of   their  needs  and 
interests.     The   social  worker  consults  with  the  supervisor  of  deaf- 
blind  clients  in  Vocational  Rehabilitation  on  vocational  rehabili- 
tation problems.     A  social  worker  is  assigned  to  clients  in  Norfolk 
and  Walpole  State  Prisons   and  is   available   for  services  in  all  the 
prisons   in  Massachusetts. 

The  social  workers   continue   to   deliver  Talking  Book  machines   to  newly 
registered  clients,   demonstrate   the  operation  of  the  machine,  and 
leave  a  record  describing  the  services  of  the  Commission.     They  con- 
tinue  to  make  minor  adjustments   and  repairs  in  the  home. 


VOCATIONAL  REHABILITATION 

Organization :     The  Vocational  Rehabilitation  Division  completed  its 
22nd  full  year  in   fiscal  1974.     The  program  is   administered  by  a 
Directors   and  under  him  there   are   four  bureaus,  each  supervised  by 
an  Assistant  Director.     The  Case  Services  Bureau,  which  handles  the 
direct  work  with   rehab ilitants  is  headed  by  an  Assistant  Director 
and  includes   two  Senior  Supervisors ,   six  Supervisors   and  six  coun- 
selors:  in  addition  to  supervisory  duties,   the  six  supervisors  also 
handle   individual  case   loads.     The  Developmental  Services  Unit  is 
directed  by  an  Assistant   Director  and  includes   two   Senior  Supervisors, 
two  Supervisors-   and  two  Counselors.     This  bureau  acts   as  consultant 
to  the   Case  Services  Unit  in  the  area  of  guidance,   training  and  job 
placement,   physical  restoration,   case   finding,   use  of  facilities  and 
workshops,    and.   for  special  services   for  multi-disabled  blind  oersons 
such  as  slow-blind,   deaf-blind,   and  geriatric-blind.     In  addition, 
this   unit  is   concerned  with  job   development  and   research  into  new 
employment   opportunities   for  blin''  persons   as  well   as   the  modifi- 
cation  of  present   operations   and   the   introduction   of  new  techniques 
in  the  performance  of  job  requirements.     The  Bureau's  engineer  is 
attached  to  this   section  and  devotes   the  greater  part  of  his  efforts 
to  these  latter  functions .     The  Business  Enterprises  Section  which 
is   chiefly   concerned  with  the  Vending  Stand  Program  is   a  part   of  this 
unit.     It  includes   the  training  of  operators,   the  maintenance   of  the 
present  stands,   and  the  development   of  new  stands.     The  Social  Ser- 
vices Unit,  which  is  headed  by  an  Assistant  director,   covers  intake, 
Social  Case  'Jork  Services,  volunteer  services,  home  teaching. 
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children:s  services,   and  talking  book  machines.     The  Community  Ser- 
vices Unit;  which  is   under  the  supervision  of  an  Assistant  Director, 
handles   coordination  with   governmental  agencies,   industries,  hone 
industries  ,   the  salesroom  and  sheltered  workshops . 

De  f init ion :     Vocational  Rehabilitation  services  means  any  goods  and 
services  necessary   to  render  a  blind,  handicapped  individual  fit  to 
engage  in  a  gainful  occupation:     1)   Evaluation,   including  diagnosis 
and  related  services;   2)    Counseling  and  guidance;   3)   Physical  restor- 
ation services;   4)   Training,   including  personal  ant'  vocational  adjust- 
ment.  5)   Books  and  training  materials,   including  tools;   6)  Mainten- 
ance;  7)   Placement;   8)   Follow-up  services;   9)   Tools,  equipment, 
initial  stocks  and  supplies'   including  equipnent  and  initial  stocks 
and  supplies   for  vending  stands;   10)   Management  services   and  super- 
vision provided  by  the  Commission  in  the   conduct   of  the  vending  stand 
program;   11)   Transportation;   12)   Occupational  licenses;   13)  Reader 
services;   14)   Interpreter  services   for  the  deaf;   15)   Services  to 
members   of  a  handicapped  individual's   family  when  such  services  will 
contribute  substantially  to  the   rehabilitation  of  a  handicapped  in- 
dividual;  16)   Other  goods   and  services  necessary  to  render  blind 
handicapped  persons   fit  to  engage  in  gainful  occupations. 

Facts   and  Figures :     Following  are  statistics  which  give  a  brief 
picture  of  the  work  done  during  the  year: 

A)  Referrals 

1)  New  during  the  year  -  675 

2)  New  during  the  previous  year  -  513 

B )  Total  Caseload 

1)  Total  number  of  persons  worked  with   during  the  year  -  1832 

2)  Total  number  of  persons  worked  with  during  the 
previous  year  -  169  0 

C)  Clients  Rehabilitated 

Total  number  rehabilitated   during  the  year  -  360 

(as   compared  with   300  in   fiscal  1973)    -  20%  increase  over  1973 

College  Program:     During  the  ye?r  191  clients  were   training  in  college 
under  the   Commission's   Vocational  Rehabilitation  program,    31  of  these 
in  graduate   training  and  160  in  undergraduate  schools.     Last  year 
there  were  208  clients   in   college.     There  has  been  a  substantial 
reduction  in  the  number  attending  college   and  graduate  school  this 
year  as   compared  with   that   of  last  year.     In  addition,   those  applying 
for   college   and  graduate   school  training  are   fewer  in  number  than 
those  who  have   applied  during  the  past   few  years.     It  is   felt  that 
this   trend  is   likely  to   continue.     During  the  year  28  clients  who  had 
completed  their  college   training   found  employment   in  most   cases  in 
line  with   their  major  objectives.     Under  the   college  program  sponsored 
by   the   Commission,   undergraduate   students  must   attend  a  college  within 
the  state.     Our  experience  has  shown   that  undergraduate  programs  tend 
to  be  much  more   successful  when     training  is  within  Massachusetts. 
All  blind  persons  who  are  interested  in  college  submit  applications 
which  are  reviewed  by   the  College  Advisory  Board.      The  College 
Advisory  Board,  which  was  originally  established  in   1954,   renders  a 
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most  valuable  service  to  the  Commission  and  to  the  clients  who  are 
considering  college   training  on  the   undergraduate   level.     A  College 
Review  Board  made  up  of  staff  members  including  the  Director  of  Re- 
habilitation-   two  assistant  Directors,   a  senior  Supervisor  and  a 
counselor  was  established  in  the  spring  of  1973  to  review  the  ap- 
plications of  persons  interested  in  attending  graduate  schools. 
This  year  marked,  the  second  meeting  of   this  Review  Board.     The  'rules 
and  regulations  governing  the  advanced  education  program  of  the  Re- 
habilitation Bureau  are  on   file   at  the  Secretary  of  State's  office 
and  published,   for  general  consumption.     They  are   available  in  orint, 
braille  ,   and  on  tape   for  persons  interested  in  obtaining  a  cooy. 

Following  is  a  list  of  71  colleges  attended  by  blind  students  and 
the  number  of  students  in  each  college: 


Colle  ge 

Location 

Number 

1 . 

American  International  College 

Springfield 

6 

2  . 

Andrews  University 

Berrien  Springs,  MI 

2 

3  . 

Anna  Maria  College 

P  ax  t  on 

1 

4  . 

Aquinas  Junior  College 

New  ton 

1 

5  . 

Assumption  College 

Worcester 

7 

6  . 

Barrington  College 

Barrington,  RI 

1 

7  . 

Becker  Junior  College 

Worcester 

2 

8  . 

Boston  College 

Chestnut  Hill 

20 

9  . 

Boston  Conservatory  of  Music 

3  o  s  t  on 

2 

10  . 

Boston  State  College 

Bos  ton 

1 

11 . 

Boston  University 

Bos  ton 

14 

12  . 

Bos  t  on  Un i ve  rs  i  ty -He  t r op o li t  an 

3  os  t  on 

1 

13. 

Bradford  College 

Have  rb  i 11 

1 

14  . 

Brandeis  University 

Wa 1th  am 

3 

15  . 

Brid^e^ater  State  College 

B  ri  d<*ewate  r 

2 

16  . 

Bristol  Community  College 

Fall  River 

3 

17  . 

Brown  University 

Providence,  RI 

1 

18. 

Cape  Cod  Community  College 

Hyannis 

1 

19  . 

Clark  University 

■Jorcester 

3 

20  . 

Curry  College 

Hilton 

2 

21. 

Dean  Junior  College 

Franklin 

1 

22  . 

Eastern  Nazarene  College 

Wo 1 las  ton 

1 

23. 

Eastman  School  of  Music 

Rochester,  NY 

1 

24. 

Emerson  College 

Bos  ton 

3 

25  . 

Emmanuel  College 

Bos  ton 

3 

26  . 

Endicott  Junior  College 

Be ve  r ly 

1 

27. 

Fitchburg  State  College 

Fitchburg 

2 

28. 

Gordon  Comwell  College 

South  Hamilton 

1 

29  . 

Harvard  University 

Camb ridge 

1 

31  . 

Holy  Cross  College 

Worcester 

4 

31. 

Holyoke   Community  College 

Holyoke 

1 

32  . 

Leicester  Junior  College 

Leicester 

1 

33. 

Lowell  State  College 

Lowell 

1 

34. 

Mass.  Bay  Community  College 

Water town 

2 

35  . 

Mass  .   College  of  Pharmacy 

Bos  ton 

1 

36. 

Mass.   Institute  cf  Technology 

Camb  ridge 

1 

37  . 

Massasoit  Community  College 

North  Abington 

3 
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College  Location  Number 


38. 

Merrimack  '"ollege 

North  Andover 

3 

39  . 

Monterey  College 

Monte rey ,  CA 

1 

40  . 

Mt.   Ida  Junior  College 

Newton 

4 

41. 

Mt.   Wachusett   Community  College 

Gardner 

2 

42  . 

Newton  College 

Newton 

3 

43. 

Newton  Junior  College 

Newton 

2 

44. 

North  Ada^s  State  College 

North  Adams 

3 

45  . 

Northeastern  University 

Bos  ton 

5 

46  . 

Northeastern~3urlington 

Burlington 

1 

47  . 

Perry  Nornal  School 

Boston 

1 

48. 

Pine  Manor  Junior  College 

Chestnut  Hill 

1 

49  . 

Regis  College 

We  s  t  on 

3 

50  . 

St.  Michael's  College 

Winooskis  VT 

1 

51. 

Salem  State  College 

S  alem 

1 

52  . 

Simons  College 

Bos  ton 

3 

53. 

Smith  College 

Northampton 

2 

54. 

Southeastern  Mass.  University 

North  Dartmouth 

2 

55  . 

Soringfield  College 

Sp  ringf ield 

7 

56  . 

Springfield  Tech.   Community  College 

Springfield 

2 

57  . 

Stonehill  College 

North  Easton 

4 

58. 

Suffolk  University 

Bos  ton 

3 

59  . 

Taunton  State  Hospital 

Taunton 

1 

60  . 

Tufts  University 

Med ford 

7 

61 . 

Western  New  England  College 

Springfield 

1 

62  . 

Westfield  State  College 

Westfield 

2 

63  . 

University  of  Maryland 

Silver  Springs , 

MD  1 

64  . 

University  of  Mass.   at  Amherst 

Amh  erst 

5 

University  of  Mass.   at  Boston 

Bos  ton 

■7 
/ 

66  . 

University  of  Mass.   at  Stockbridge 

S  t  o rkb  rid  <>e 

2 

67  . 

Wheaton  College 

Norton 

1 

68. 

Wheelock  College 

Boston 

2 

69  . 

Worcester  Polytechnic  Institute 

Worces  te  r 

3 

70. 

Worcester  State  College 

Worcester 

2 

71. 

Yale  University 

New  Haven  5  CT 

1 

Following  is  a  breakdown  which  shows  the 

number  of  blind 

students 

by 

their  year  in  college: 

Undergraduate  Students 

Numbe  r 

Freshman 

45 

Soph-iores 

48 

Juniors 

40 

Seniors 

2  7 

160 

Graduate  Students 

31 

Grand  Total  191 

Below  is  a  list  of  the  vocational  objectives  of  the  191  college 
s  t  udents : 


Accountant 
Archeologis  t 


1  Public  Relations 

1  Secretary,  Executive 


3 
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Therapist,  Physical 
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Political  Economist 
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Therapist,  Speech 
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Programmer 

3 

Traffic 

Adminis  t  rato  r 

1 

Psychologist 

7 

Transcriber,  Medical 

1 

Psychiatric  Aide 

2 

Extended  Employment  Program:     A  new  program  that  x^as   initiated  this 
year  as  part   of   the   continuing  efforts   of  the  Rehabilitation  Division 
to  meet   the   special  needs   of  some   of  its   clients   concerns  workers  who 
are  presently  unable  to  attain  competitive  standards.     This  is  called 
the  Extended  Employment  Program  anc'  is   carried  on  jointly  with  the 
Massachusetts  Rehabilitation  Commission  which  was   originally  given 
funds  to  provide   t^is   service  and  who  offered  the  Commission   for  the 
Blind  25  slots   for  these  most  deserving  clients. 

The  manner  in  which  this  program  is   conducted  is   a  fairly  new  concept 
as   a  part   of  rehabilitation  services   and  involves   the  payment  of  a 
weekly  subsidy  to  a  sheltered  workshop  in  exchange   for  continuing 
employment   and  payment  of  wages   for  work  performed  by  persons  who 
can  meet  a  standard  slightly  in  excess   of  a  quarter  of   the  minimum 
wage.     It  is  hoped  that  some  of  these  workers  will  be  able   to  even- 
tually improve   their  skills   to  the  point  where   they  can  move  into 
competitive  employment. 

Rehabilitation  Eligibility  Procedures:     Two  years   ago  a  new  delivery 
of  service  system  was  initiated  utilizin"  social  service  workers  in 
establishing  eligibility  for  rehabilitation  services.     Under  this 
system  the   time  span  necessary  to  develop  eligibility  is  shortened 
and  counselor  time  is  saved  so  that  more  time   can  be  spent  on  the 
placement  activities;  moreover,   the  client  is   accepted  for  service 
with  no  subjective   decision  made  because  of  the  job  market.  New 
referrals   are  speeded  up   to  the  extent   that  254  cases  were  processed 
by  social  workers   this  year.     As  an  adjunct  to  this  procedure,  an 
additional  process  was  introduced  wherein  Social  Service  workers  were 
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assigned  further  duties  in  the  way  of  processing  referrals   of  persons 
with  the  vocational  objective   of  homemaker.     In  cooperation  with 
rehabilitation  counselors-   these  social  service  workers  made  initial 
contacts  on  new  referrals   for  the  nuroose   of  screening  individuals 
registered  with   the  Commission  who  right  have  a  potential  for  re- 
habilitation.    If  the  worker  determines  as   the  result  of  a  personal 
contact  with  an  individual  newly  referred  that  horienaking  would  be 
a  suitable  objective,  he  would  process   the  referral  through  acceptance 
and  arrange   for  admission  to  an  appropriate   rehabilitation  facility 
intended  to  prepare   the   client  for  independent   living;   if  the  worker 
concluded   that  a  direct   referral  to  the   rehabilitation  counselor  was 
more  appropriate,   this   action  would  be   taken.     It  has  been   found  by 
this  process,   routine  procedures  have  been  minimized  so  as   to  free 
the   rehabilitation  counselor  for  activities   related  to  job  preparation 
and  placement  and  thus  make  better  use  of  his   time   and  skills.  This 
program  was   instituted  in  September  1^72  and  up   to  the  present  time 
has  been  responsible   for  the  processing  of  445   referrals   to  rehabil- 
itation. 

In-Service  Training:     The  Vocational  Rehabilitation  Bureau  conducts 
a  very  active  program  of  in-service   training  for  its  staff.      A.  new 
counselor  receives   a  very  intensive   indoctrination  program  for  one 
month  when  he  begins  work.     Counselors   in  the  Case   Services  Bureau 
take   a  specialized  five-week  course   in  the  placement  of  blind  persons 
at  Southern  Illinois  University.     Vending  Stand  specialists  take 
courses   as  arranged  by  the  Rehabilitation  Services  Administration 
Office  in  Washington.     Three   rehabilitation  counselors   are  completing 
their  acade' ic  requirements   for  Masters  Degrees   in  Rehabilitation 
Counseling,      Six  have   received   their  Masters  Degree  in  Rehabilitation 
Counseling  since   -joining  the  rehabilitation  staff. 

During  this  past  year  job  placement  sessions  have  been   conducted  by 
members   of  the  Rehabilitation  Administration  staff  to  sharpen  the 
placement   skills   of   the   counselors.     These   involve   the  application 
of  techniques  in  contacting  employers  ,   describing  the  virtues  of 
blind  workers   and  hopefully  arranging  for  the  placement  of  suitably 
trained  legally  blind  persons  in  productive  employment. 

Community  relations;  A  standing  committee  of  the  Commission's  Re- 
habilitation division  which  is   convened  when  indicated  is   that  of  the 
Occupational  Advisory  ^om^ittee.     It  is   composed  of  seven  members 
from  industry  and   labor  unions.     The  puroose  of   this   committee  is 
to  advise  the   Commission  staff  on  how  better  to  sell  the  employability 
of  blind  persons   and  also  to  give  specific  advice  with   respect  to  the 
placement   of   individual  blind  persons.     Although   this   committee  has 
not  been  active  of  late,   it  is  still  maintained  and  can  be  made  avail- 
able if  the  necessity  arises.     It  has  been   a  very  valuable  resource 
for  the  Commission  in  the  promotion  of  the  vocational  rehabilitation 
p  ro;*ram . 

Great  effort  still  goes  into  the  matter  of  placing  blind  persons  as 
teachers.     More   than  a  dozen  persons  are  engaged  in  public  and  pri- 
vate school  teaching  on  the  elementary  and  secondary  school  levels. 
This  project  requires   constant  effort  in  order  to  place  qualified 
blind  persons  as   teachers   in  elementary  or  secondary  schools.  This 
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picture  is   further  complicated  by  the   fact   that  there  is   a  consid- 
erable oversupply  of  teachers  in  the   country  at  this   tine .  The 
staff  is  somewhat  encourage'.  _  however,   at  having  been  successful  in 
developing  a  number  of  good  practice   teaching  positions  that  hope- 
fully may   lead  into  employment. 

Multi- handicapped  Clients;      Of  the   3G0   rehabilitation   clients,  159 
had  an  additional  disability.     There   is  an  increasing  t ren towards 
working  with  multi  -handicapped  clients  in  the  Connission.     T?e  expect 
that  in   future  years   the  percentage   of  such   clients  will  increase. 

Inter -Agency  Activities;     Staff  members   of  the  Commission  are  pres- 
ently serving  as  members  of  advisory  boards   for  various  agencies. 
These  include   the  Advisory  Board  of  the  Bureau  of  Special  Needs  of 
the  Division  of  Occupational  Education  under  the  State  Department  of 
Education,   the  Advisory  Board  of  the  Morgan  Memorial's  New  England 
Rehabilitation -for  Work  Center  and  the  Perkins   School  for  the  Blind. 

Vending  Stands :     The  Vending  Stand  Program  continues   to  have   a  sig- 
nificant need  for  qualified  persons  who  are  interested  in  taking 
this  particular  type  of  training  since  it  is   a  field  that  offers 
great  opportunity   for  further  advancement.     The   recruiting  of  can- 
didates  for  this   type  of  training  continued  throughout  the  year,  and 
a   total  of  22  potential   candidates  were   referred   for  evaluation. 
The  placement  of  high  school  students  and   college  undergraduates  in 
the  vending  stanJ  program  for  summer  try-out  placements  is  continuing 
and  is  proving  to  be   a  good  screening  process   for  potential  permanent 
candidates . 

Staff  Goals :     During  the  next  year  the  Division  of  Vocational  Rehabil- 
itation will  expand  its  entire  program  towards  achieving  greater 
numbers  of  rehab i li t an ts  by  i  proving  delivery  of  services   and  pro- 
viding more   diversified  evaluation  and  training  outlets   for  active 
clients.     The  utilization  of  social  workers   in  taking  over  the  entire 
case  processing  of  homemakers   and.  unpaid  family  workers  has  permitted 
counselors   to  engage   in  more   job  placement  activities. 

Special  Funds ;  The  Expansion  Grant  Program  which  provides  special 
funding  for  the  rehabilitation  of  public  assistance  recipients  will 
be  terminated  next  November.  The  Trust  Fund  which  provides  special 
funding  for  recipients  of  Social  Security  Disability  Insurance  will 
enable  rehabilitation  personnel  to  work  with  more  clients  than  ever 
before.  It  is  likely  that  this  program  will  receive  additional  funds 
during  this    coming  year. 

Supplemental  Security  Income:     The  Supplemental  Security  Income  Pro- 
gram administered  by  the  Social  Security  Administration  was  initiated 
in  January  1974  to  replace  programs   of   financial  aid  formerly  pro- 
vided to  the  elderly^  permanent  an^   totally  disabled,    and  the  blind. 
This  program  has   removed   from  the  Commission  direct  financial 
assistance  to  blind  persons.     Any  blind  person  wishing  aid  must  ap- 
ply to  his   local  Social  Security  Administration  office.  Special 
funds   for  the   rehabilitation  of  S.S.I,   recipients  have  been  provided 
to  the  rehabilitation  division  intending  to  increase  the  number  of 
persons   rehabilitated,  under  its  program.     The  major  portion  of  main- 
tenance  funds  will  be   deleted  from  the  services   formerly  provided 
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under  rehabilitation  since  many   of  its   clients  will  be   eligible  for 
S.S.I,   grants  and  thus  be   able   to  provide   for  their  own  living  ex- 
penses . 

Number  of  Persons   Receiving  Services   a t   Rehabilitation   Facilities : 

(as   compared  with   827  in  fiscal  1973) 

NO.  OF 

FACILITY  LOCATION  CLIENTS 


TOTAL 

76  2 

A.A.A.R.C.  Uorkshop 

Att leboro 

2 

Albany  Association  for 
the  Blind 

Albany,  NY 

15 

Albany  Medical  Center 
(Outpatient) 

Alb  any  .  NY 

1 

American  Optical  Corporation 

Southb  ri  dge 

1 

Arkansas  Enterprises  for 
the  Blind 

Little   Rock,  AR 

20 

Babcock  Artificial  Kidney  Ctr. 

Br ookline 

1 

Beth  Israel  Hospital 

Bos  ton 

1 

Bon  Secours  Hospital 

Me  thuen 

2 

Boston  Artificial  Limb 
Co .  ,  Inc. 

T4ur  linpton 

1 

Boston  Guild   for   the  Hard 
of  Hearing 

Bos  ton 

2 

Boston  Medical   and  Rheuna- 
tologic  Assoc.,  Inc. 

Bos  t  on 

1 

Boston  University  Hospital  - 
Low  Vision  Clinic 

Bos  t  on 

140 

Burbank  Hospital 

Fitchburg 

3 

Carroll  Rehabilitation  Center 
College  Prep  Frograi 

Newt  on 

17 

Carroll  Rehabilitation  Center 
Community  Mobility 

Newton 

106 

Carroll  Rehabilitation  Center 
St .  Paul ; s 

Newt  on 

24 

Carroll  Rehabilitation  Center 
St.  Raphael's 

Newt  on 

38 

Clinton  Medical  Emergency 
Assoc.,  Inc. 

Clinton 

1 

Community  Workshop 

B  os  t  on 

/ 

Daniels  Hearing  Centers 

Bos  ton 

1 

Ear,  "lose   and  Throat  Ass'n  of 
Springfield,  Inc. 

Springfield 

1 

Eye   and  Ear  Association  of 
Fall  River,  Inc. 

Fall  River 

1 

Fanny   Farmer   School   of  Cooking 

Bos  ton 

1 

Faulkner  Hospital 

Jamaica  Plain 

1 

Forest  Hills  Nursing  Home 

Bos  ton 

1 

Franklin   County  Public  Hospital 

Greenf  ie  lc! 

1 

Harrington  Memorial  Hospital 

Southb ridge 

1 

Health   Test  Center,  Inc. 

B  rook  line 

2 

Holden  District  Hospitals  Inc. 

Ho lden 

1 
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NO  .  OF 

FACILITY  LOCATION  CLIENTS 


Hope   Center   for  the  Blind 

Springfield 

16 

Hyannis  Ear,   Nose   and  Throat 
As s ' n  ,  Inc. 

T  J  "t W           «   «    -1  £3 

.  i  y anuib 

-L 

Industrial  Home   for   the  Blind 

Brooklyn,  NY 

6 

Internal  Medicine   and  T'icney 
Disease  ,  Inc. 

Springfield 

1 

ITT  Technical  School 

Bos  t  on 

1 

Jewish  Vocational  Service 

Bos  ton 

17 

Joslin   Clinic  Low  Vision  Ctr. 

Bos  t  on 

16 

Lahey  Clinic 

B  os  t  on 

2 

Lahey  Clinic 

Lowe  11 

2 

Lawrence   General  Hospital 
Rehabilitation  Center 

T   d t.t  Ton  rfl 
L  ctw  L  c  11  t_ 

4 

Leary  Laboratory 

Bos  ton 

1 

Leominster  Hospital 

Leonins te r 

2 

Lexington  Eye  Service 

Concord 

1 

Long  Island  College  Hospital 

New  York,  NY 

1 

Lowell  Anesthesia  Service 

Lowe  1 1 

1 

Mass.   Association   for   the  Blind 

Bos  ton 

2 

Mass.    College  of  Optometry 

B  os  t  on 

7 

Mass .   Eye   and  Ear  Infirmary 

Bos  t  on 

19 

Mass.    General  Hospital 

Bo  s  t  on 

2 

Mass.    General  Hospital  Radio- 
logical Associates 

pine  f  r\  n 

1 

Me  dox 

Newt  on 

1 

Memorial  Hospital 

S  t .    Joseph ,  MI 

1 

Merrimack  Valley  Rehabili- 
tation Center 

T    /~\  T»T  oil 

5 

Morgan  Memorial 

Bos  ton 

7 

Morgan  Memorial 

Lynn 

3 

Goodwill  Industries 

Sp  rin  o fie  Id 

19 

Morgan  Memorial 

Worcester 

3 

Morton  Hospital 

Taunton 

1 

Mount  Auburn  Hospital 

Camb  ridge 

1 

National   Center  for  the 

Mpw  York 

1 

Deaf-Blind 

Nauset  Workshop 

Orleans 

1 

New  England  Deaconess  Hospital 

Bos  t  on 

3 

New  England  Educational  Ctr. 

Holliston 

1 

New  England  Memorial  Hospital 

Stoneham 

1 

New  England  Medical  Center 
Hospital 

Bos  t  on 

1 

New  England  Rehabi litation-f or- 
Nork  Center 

T?  /-\  f%  ^  s\  « 

i 

J. 

New  England  Village 

Pemb  roke 

1 

Neurological  Referral 
Center,  Inc. 

3os  ton 

1 

New  York  Association  for 
the  Blind 

New  York 

4 

North  Bennet  St.  School 

Bos  ton 

1 

Norwood  Hospital 

Norwood 

2 

FACILITY 


LOCATION 


NO.  OF 
CLIENTS 


Occupational  Vocational  an d 


Development   Center  for 
the  Handicapped,  Inc. 

W  i  1 1  i  ams  b  u  r  <Y 

1 

Occupational  Center  of  Greater 
New  Bedford,  Inc. 

New  Bedford 

1 

Ophthalmic  Consultation  of 
Bos  t  on  a  Inc. 

Bos  t  on 

1 

Pe  op le ,  Inc. 

Fall  River 

1 

Perkins   School  for  the  Blind 

Wate  rt  own 

36 

Peter  Bent  Brigham  Hospital 

Bos  t  on 

1 

Plymouth  Anesthesia  Association 

P lymouth 

1 

Project  Triangle 

Maiden 

3 

Protestant  Guild   for  the  Blind 

Wate  rtown 

9 

Quincy  City  Hospital 

Ouin  cy 

1 

Rehabilitation   Center  of 
Worcester,  Inc. 

Worcester   Countv  P/S 

2 

Rhode   Island  Association  for 

Providence .  RI 

3 

the  31ind 

Rutland  Heights  Training  Center 

Rutland 

1 

St.   Elizabeth's  Hospital 

Brighton 

2 

St.   John's  Hospital 

Lowe  11 

2 

St.   Luke's  Hospital 

New  Bedford 

1 

Sherrill  House  Nursing  Home 

Bos  ton 

1 

Social  Security  Screening  and 
Training  Center 

Davtona  Beach.  FL 

12 

Somerville   Guidance  Center 

S  orce rvi lie 

2 

South   Shore  Mental  Health  Ctr. 

Quincy 

1 

South  Shore   Rehabilitation  Ctr. 

S quant urn 

3 

Springfield  Day  Nursery 

Sp  rin  gf ie Id 

1 

Stoneham  Infirmary 

S  ton eh  am 

1 

Sunshine  Village 

Ch  i  copee 

1 

Truesdale  Hospital 

Fall  River 

1 

Vocational  Adjustment  Center 

Bos  ton 

16 

Vocational  Services 

Hy annis 

1 

NAAB  Radio 

"orcestar 

1 

Walt ham  Hospital 

Waltham 

2 

Wesson  Memorial  Hospital 

Springfield 

2 

Weston   Convalescent  Center, 
Inc.  ,  Nursing  Home 

Weston 

Tf  ^     _      —  v*/  11 

1 

Wollaston  Counseling 
Associates,  Inc. 

Wo  1 1 as  t  on 

1 

Worcester  Hahnemann  Hospital 

Worcester 

2 

Worcester  Industrial  Technical 

Worces  ter 

1 

Ins  ti  t  ute 

Worcester  Rehabilitation  Ctr. 

Worces  ter 

2 

Work  Activity  Center 

'Torth  Adams 

1 

Work  Opportunity  Center 

West  Springfield 

2 

Youville  Hospital 

Camb  ri  dge 

1 

Placements :     The   360  persons  who  were   closed   as    rehabilitated  for 
fiscal  year  1974   represent   a  broad  spectrum  of  occupations  being 
presently  performed  in   our  general  economy.      It  was    felt   that  the 
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listing  of  some   of   these  jobs  'nay  be   of  interest  to  persons  concerned 
with   the   employment  of   legally  blind  workers   and  the   following  list 
that  is  broken   down   according   to   areas   of  employment  may  prove   to  be 
informative.      This   listing   represents  merely  job   classifications  and 
not   the  numbers   rehabilitated  under  each. 


Professional,   Semi- P ro fe s s ion al  and  Nana 


Musician 

Rehabilitation  Counselor 
Consumer  Counselor 
Supervisor  of  Volunteers 
Psychiatric  Social  Worker 
Social  Worker 
S  inge  r 

Control  Technician 
Tape  Editor 
Traffic  Manager 
Supervisor  of  Education 
Recreational  Assistant 
Communication  Instructor 
Director   of  Social  Groups 
Typing  Instructor 
Psy chologis  t 
Minis  ter 


Nurse ' s 
Nursery 


e  ri  al  : 
Aide 


At  ten  dent 
Radio  Broadcaster 
Trans lat  or 
Teacher's  Aide 
Elementary  Teacher 
Masseur 
Masseuse 

Piano  Accompanist 
Registered  Nurse 
Professor  of  Economics 
Library  Assistant 
Public  Health  Chemist 
Spanish  Teacher 
College  Teacher 
P  ro  gramme  r 


Sales   Service,  Clerical: 

Sales  Clerk 
Insurance  Salesman 
File  Clerk 

Assistant   to  President   of  Sales 
Receiving  Clerk 
Retail   Store  Aide 

Telephone   Service  Representative 
Trans  cribe  r 
Medical  Transcriber 
Food  Service  Supervisor 

In  dus  t  ri  al : 

Machine  Operator 
S  ande  r 

Film  Splicer 

Lab  ore  r 

Film  Stripper 

Assembly  Uorker 

Strapping  Machine  Operator 

Knitting  Machine  Operator 

Sewing  Machine  Operator 

Hand  Hanker 

Production  Supervisor 

Woodworker 


Information  Supervisor 

Kitchen  'lorl'.er 

Bus  Girl 

Re  cep  tionis  t 

Switchboard  Operator 

Distribution  Salesman 

Waiter 

Office  Assistant 
Hairdresser 


Color  Mixer 
Electronic  Assembler 
Bench  Assembler 
Stitcher 
Leather  Worker 
Presser 

Sheet  Metal  Worker 
Materials  Handler 
Stripper 

Punch  Press  Operator 
Computer  Operator 
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Mis  cellaneous : 


Small  Engine  Repair 
Bicycle  Repair 
Chair  Caner 
Sheltered  Shop  Worker 
Piano  Tuner 
Care  take  r 
Groundskeeper 
Darkroom  Technician 
Nursemai  d 


Maintenance  Worker 
Auto  Mechanic 
Beverage  Taster 
Se  ams  t  ress 

Home  Industry  Worker 
Unpaid  Family  Worker 
Telephone  Interviewer 
Messenger 
Case  Aide 


Vending  Stand  Helper 

Engineer's   Activities:      During  the  past   fiscal  year   the   engineer  has 
been  involved  in  a  variety  of  activities   that   can  be  broadly  broken 
down   into   three  categories, 

1)  Placement  work  with  specific  clients 

2)  Cold  job   surveys   for  which   there  was  no  particular 


3)   Miscellaneous   activities   apart    from  field  work 
Below  is   an   overview   of   this  work  with  pertinent  examples. 

vJork  with   Specific  Clients   -  This    category  includes   any  work   that  was 
geared  toward  a  specific   client.     This   group  may  be   subdivided  further 
into  job   engineering,   equipment  maintenance,    and  equipment  installa- 
tion.    Under   job   engineering  is   included  any   activity   that  was  devoted 
to  securing  employment   for  blind   or   legally  blind  individuals.  This 
may  have   included   locating   another  job   in   the   client's   present  place 
of  employment,    finding  a  job   for  a  client  who   is  not  working  in  in- 
dustry,  or  modifying  the   client's  present  job  so  that  he   can  better 
perform  it. 

An  example  of  the  job  engineering  function   follows:   Client  R.   is  a 
totally  blind  young  man  with   a  history  of  work  experience   in   an  in- 
dustrial setting.      The   client  was   seeking  employment   comparable  to 
his   former  job.     What   at   first   appeared  to  be   an   ideal  job   for  a 
totally  blind  person  was   isolated  by   the  engineer  and  the  client's 
rehabilitation   counselor  in   a  curtain   factory.      The  job   initially  was 
so   appealing  because  of  the  nature   of  the  new  piece   of  machinery  that 
would  be  employed.     This  was   an  ultrasonic  sewing  machine   that  util- 
izes no  needles   and  no  thread   and  consequently   there  would  be  no 
danger  of  a  needle   going   through  a   finger  or  injuries   of   this  type. 
A  work  schedule  was   set  up  by  which   the  engineer  would  work  with  the 
client   on   training  him  in   the   use   of   the  equipment.      The  greatest 
part   of   the  engineer's   time  was   spent  working  with   the   client  on 
resolving  problems   as   they  arose   and  determining  optimal  ways  of 
performing   the  job.      In  spite   of  an   incredible  number  of  jigs, 
pulleys,   and  other  modifications,   the   job    finally  had   to  be  abandoned 
after  eight   days    of   training.      It  was   determined   that   the  client 
could  not  effectively   gauge   the  quality  of  his  work  until  it  was  too 
late   for  repair.     After  resigning  himself  to  the   fact   that   the  job 
could  not  be  performed  by  the  client,   the   engineer  received  per- 
mission  from  the  plant  manager  to  explore  other  positions  within  the 
plant,   and  fortunately  in  a  matter  of  a  couple   of  days   did  isolate 
a  job   that  presented  very   few  problems    for  a  blind  person   and  the 


client  in 


ind 
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client  was   soon   at  work.      An  ir.  te  re  s  t  in  g   footnote   to   this   is  that 
the  piece   of  equipment  which  presented  such   a  problem  in   the  first 
job   finally  had  to  be   abandoned  by  the   company  entirely.     It  was  a 
brand  new  piece   of  equipment   that  had  been  untried  in   this  particular 
application.      The  problems   that  had  been  besetting  the   engineer  and 
client  were   also  encountered  by   the  sighted  employees. 

Equipment  maintenance   consisted   of   the   troubleshooting  and   repair  of 
a  client's   CCTV  reading  system  which  he   utilizes   in  his   job.  Other 
repairs  were   associated  with   the   Slave-Braille   Typewriter  system 
utilized  by   another   client   in  his  job. 

Equipment  installation   consisted  of  implementing  a   doorbell  system 
for  a  client  who  is   totally  deaf  and  legally  blind  and  his  wife  who 
is   totally   deaf  with  normal  vision.      The  system  involved  a  bright 
light  which  was   activated  by  the   doorbell  button   and   a  means   of  re- 
leasing it.      Since   very   little  help   could  be  obtained   from   the  housing 
project  electrician,   it  was  necessary   to  both   design   and  implement 
the   system.     About   five   days '    time  was   devoted  to  this  with  much 
safer   living  conditions  resulting. 

Job   Survey  Done  With  no  Client   in  Mind  -  These   are   surveys  performed 
as    'hunting  expeditions"   and  by   their  very  nature   are   auite  ineffec- 
tive  in   securing  employment   for   clients.     Without  knowing  the  partic- 
ulars  about  a  client,   primarily  his   capabilities,   it  is  extremely 
dif  f  icult   to     determine   the   feasibility   of   a  job   for   the  very  broad 
category   of   legally  blind  and   totally  blind   clientele   that   the  agency 
serves.      It   is   even  more   difficult   to   convince   an  employer  of  this 
feasibility  when  you  have  no  one   in  mind.     The   employer  is  much  less 
likely  to  vacillate  on  hiring  a  blind  person  if  a  particular  client 
is   ready  when  the  engineer  and   rehabilitation   counselor  go   into  the 
plant.     Approaching   the   employer  again  several  weeks   or  months  after 
the   original  survey   allows   time   for  misconceptions   and   fears   to  be- 
come more   solidly   implanted  in  his  mind.      In  the  past  year  only  one 
job  was   secured  by   the   engineer  in   this   manner   and  that  was   in   a  case 
in  which   a  contact  already  existed  in   the  company. 

Miscellaneous   Activities   -  By   far  the  most   comprehensive   activity  in 
this   area  has  been   the  engineer's   development   of   the  Optacon  Training 
Program  which  has  been  submitted   to   the   Commissioner.      This  involved 
a  one-week   trip   to   California  to  Telesensory   Systems,   Inc.,  numerous 
discussions  with  principles   involved  in   the  Optacon  program,  and 
several  man-hours  actually  putting  it  all  together. 

The  engineer  has   also  worked  extensively  with  M.I.T.'s   Sensory  A.id 
Center  in   the   area  of  job   development.      The   constantly  expandinp 
service   industry  provides   a  potential   resource   of  jobs   for  people 
who   are  blind.     Opportunities   in  the   reservation   areas   of  such 
businesses   as  hotels,   rent-a-car,   etc.   have  been  explored..    A  blind 
person   can  possibly   function  in   these   areas   through   the  use   of  ap- 
propriately employed  technology.     Approaches  have   also  been  made  to 
New  England  Telephone   Company  on  modifying   their  automated  switch- 
board cons oles  . 

Other  activities  the  engineer  has  been  involved  in  include  an  optical 
design  course  at  the  University  of  Rochester  and  participation  in  the 
Tufts  New  England  Medical  Center  Rehabilitation  Engineering  Conference. 
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IN-SERVICE  TRAINING 

Orientation   and  Training;  of  r"ew  Staff:     A   formal  orientation  and 
training  program  began  on  June  2  4.    1974,   for   five  senior  workers  with 
the  blind  and   four  vocational  rehabilitation  counselors   (also  four 
Northeastern  University  students   on   a  special  six-month  assignment 
to   the   agency) .     The    training  emphasized   the  nature   and  effects  of 
blindness,    the   services   and   functions   of   the   Commission   for   the  Blind 
and   other   allied  agencies  providing  services   to  blind  persons.  Sub- 
sequent  training   for  senior  workers  will   focus   on   specific  procedures 
of  the   Supplemental  Security   Income   and  Medical  Assistance  Programs 
with  a  progressive  exposure   to  the   total  scope  of  services,  particu- 
larly the  social  services.     Vocational  rehabilitation   counselors  will 
be   intensively   involved   in   the  exacting  procedures   and  techniques  of 
the   rehabilitation  process  with   an  emphasis   on  job  placement. 

Special  Training:      In   addition   to  ongoing   training  within  individual 
units,   there  were  several  significant   conferences   during  the  year 
which   involved  staff  persons    from  various  units: 

On  January   14-15,   1974,   a  special  in-service   training  seminar  in 
'Caseload  Management'  was    conducted   at   the   Commission  office  for 
supervisors   and  social  workers   in   the   Children's   Services,  Medical 
Assistance,   and  Purchased  Services   units   in  order  to  effect   a  more 
uniform  system  of  delivery   of  services   and   case   recording  throughout 
the   existing  social  service  units. 

On  March   29,   1974,    approximately   70  professional  members   of   the  Com- 
mission staff   assembled  in  seminar  with   the   staff   of   the  Carroll 
Rehabilitation  Center   at  Newton   to  discuss   issues   of  mutual  interest 
which  hopefully  would  lead   to  better  rehabilitation   services   to  blind 
persons   through   a  mutual  understanding  and   appreciation   of  each 
agency's   <?oals,   philosophy   and  programs.      The   recommendations   of  this 
seminar  were   recorded   and   compiled   for   consideration  by  both  agencies. 

On  April   3,   1974,  eight  staff  members   including  representatives  of 
the   Children's   Services   and  Medical   Assistance  units   attended   a  Sym- 
posium on    'Visual  Problems   of   Children''   at   the  Museum  of   Science  in 
Boston.      Renowned  physicians   in   the   field  discussed  Amblyopia,  Stra- 
bismus,  Dyslexia  and   demonstrated   the  value   of  preschool  vision 
tes  ting . 

On   June   25-26,    1974,   eight   supervisors   from  the   Commission   for  the 
31ind  joined  fifty  other  supervisors    from  the   other  nine  Human  Services 
agencies   in   a  seminar   at  the   Eric  Lindemann  Mental  Health  Center, 
Boston.     The  seminar  method  included   general   overviews,   small  group 
discussions   of   functions   and  services   of   the  participating  agencies, 
and   a  general  presentation  by   Secretary   of  Human  Services  Peter 
Goldmark.     As   anticipated,    the   seminar  demonstrated  the  need  for  more 
specific   cross -training  involving  particular  Human   Services  agencies 
in  regard  to  mutual  exchange   of  information  and  problem  solving. 

State   Training  Programs:      The   agency   continued  to  utilize   the  pro- 
grams  offered  by   the   State  Employee   Training  Section   in  Brighton, 
i.e.   Executive   Development,   Basic  Supervision,   Human  Relations  & 
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Communications ,  and  Effective  Writing.  Also  the  following  new  pro- 
grams were  added: 


Program 
Personnel  Interviewing 


lumber  of  Agency  Staff 
in  Attendance 


Training   for  Cier 

ical  Supervisors 

2 

Public  Speaking 

2 

Conversational  Spanish 

3 

National   and  Regional  Conferences 

1973  -  1^74 

PROGRAM 

PLACE 

DATES 

National  Federation 
of   the  Blind 

q(-flf  lpr    T4i1t-nn  NY 

July 

1-6 

National  AAWB  Con- 

Statler  Hilton  , 

July 

22- 

f e  ren  ce 

Cleve land 

25 

Regional  Conference 
of  State  Welfare 
Administrators 

J   F  K  Tiuildino 

U  U  J   L.  ■  -  i 

July 

24 

^Dtical  Svstetr? 

v    M  1»  A  W  CI  J.        -*   Y  O       C  I  -1 0 
-    >—  J  i-  -  ,  ii       ^  V  \J.  1.  O  • — 

University  of 
Rochester,  Insti- 
tute of  Optics 

July 

* 

Aug. 

30- 

o 
1 

AAWB  Regional 

Sheraton  Tara, 

Sept . 

20 

Con  f  e  ren  ce 

Fr  am.ingham 

21 

New  England  Regional 
Intergove  mental 
Training  Council 

Bentley  College, 

■  J  a  1  l  J  a  111 

Oct . 
10 

9  - 

Regional  Meeting  of 
State  Directors  of 
Voc.  Rehabilitation 

DVR  Office 
■jOiicorn.  s  Lin 

Oct . 

12 

Rehabilitation  of 

the  Legally  Blind- 

A  Case   Study  Ap- 

Treadway Inn  , 

Oct  . 

25- 

proach   to  Vending 

Chicopee 

26 

Stands  and  Other 

Placements 

National  Rehabilita- 

Chalfonte-Hadden  Hall 

Oct . 

28- 

tion  Association 

Atlantic,  NJ 

31 

Sixth  Annual  Con- 
ference of  State 
Medicaid  Directors 

Shorehair-Ame  rican 
Hotel 5 

Washington-  D.C. 
NY   As s ' n .    for  the 
31ind  (Lighthouse) 

Oct . 

31 

29- 

Low  Vision  Seminar 

Nov . 
10 

9- 

3i-Regional  Confer- 

Assumption College, 

No  v . 

27- 

ence  SSI/VR 

Worces  ter 

28 
Oct . 

21- 

Job   Placement  of 

Univ.   of  Southern 

No  v . 

16 

the  Blind 

Illinois,  Carbondale 

Feb  . 
Mar. 

18- 
15 

NO.  IN 

ATTENDANCE 

1 
5 


1 
35 
1 


25 

3 

1 

21 
12 
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PROGRAM 

^OTnniuni c atin g  with 
Deaf/Blind  Persons 

Institute   of  Rehabil- 
itation Information 

Bi-Regional  Confer- 
ence on  Utilization 
Review   and  Control 

Regional  Conference 
on  SSI 

Rehabilitation  of 
the  Partially 
Sighted 

Teacher  Trainin  g  in 
the  Use  of  the 
Optacon 

Review  and  Clarifi- 
cation of   the  New 
Vocational  Rehabil- 
itation Law 


PLACE 

National  Deaf/Blind 
C  t  r  .  ,  New  Hyde  Pa rk  , 
NY 

Derive r  Hi  1 1 on  , 
Colorado 

Parker  House , 
Bos  ton 

J.F.K.  Building, 
Bos  ton 

Vision  Rehabilita- 
tion Clinic,  Boston 
University 

Telesensory  Inc., 
Palo  Alto ,  CA 

Statler  Hilton , 

NY 


NO  .  IN 
DATES  ATTENDANCE 

Har.  10- 

16  1 

Apr.  15- 

17  1 

Apr.    16-  _ 
17 

Apr.   25  3 

Apr  .  26- 
27 

May  6-19  4 
June   1-14  1 


June  18- 
19 


Educational  Leave:     At   the   end   of   the  spring  semester,    three  voca- 
tional  rehabilitation   counselors   received  Master's   in  Rehabilitation 
Counseling  degrees,   two   from  Boston  University   and  one   from  Spring- 
field College.     Three  other  counselors  were  pursuing  similar  degrees 
at   the   end  of   the   fiscal  year. 

On  June   10,   1974,   three  social  service   case  workers  began   a  one  year 
educational  leave   of  absence   from  the  agency  to  complete  requirements 
for  Master's   decrees   in   the  Graduate   School  of  Social  Work  at  Boston 
College.     The   field  work  placements   for  these  staff  members  are: 

Family   Services   Inc.    -  Newport,  RI 
Family  Services  Inc.   -  Worcester,  MA 
Youth   Consultation   Center  -  Arlington,  MA 

Two  other  social   caseworkers   are  enrolled  in  the  same  program  on  a 
part-time  basis. 

Training  Aids :     The  In-Service  Training  Unit  with  the   assistance  of 
several  we 1 1- in  forme d  staff  persons  has   developed  a  packet  of  lesson 
plans   on   the   individual  services   of   the   agency,    legislation  concerning 
blind  persons,   and  the  services   and  functions   of  allied  agencies. 
The  primary  goal  of  this  project  is   to  provide  unit  supervisors  and 
their  staff  with  pertinent  information. 

In  summary,   the  In-Service  Training  Unit  is  eager  to  accommodate  the 
job-related  training  needs   of  every  staff  member  by  providing  and 
coordinating  appropriate   training  opportunities. 
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AID  TO  THE  BLIND 

After   37  years   of  administration  by   this   Commission,   the  !!assachusetts 
Aid  to   the   Blind  program   (authorized  by  Title   X  of   the  Social  Security 
Act   and  by  Massachusetts   General  Laws   Chapter  6,   Section   130)  termin- 
ated on  December  31,   1973.     All  persons   in  receipt  of  assistance  at 
that   time  were    transferred   into   the  new  Supplemental  Security  Income 
program   (SSI)   which  went   into  effect   on  January   1,    1974.      SSI  is 
administered  by   the   Social  Security  Administration   under  the  authority 
of  the  new  Title  XVI  of  the  Social  Security  Act   and  is   designed  to 
aid  the   aged  and  the   disabled  as  well  as    the  blind   on   a  uniform 
nationwide  basis. 

During  the   last   six  months   of   the   Aid  to   the  Blind  program,   a  total 
of   3206  persons   received   financial   assistance.     At   the  end  of   the  year 
2962  of  these  were   on  the   rolls.     In  the   first  half  of  fiscal  year 
19  745   applications  numbering  5  76  were   received   and  processed  together 
with   139   others   received  late   in   fiscal   1973.      From  these,   255  in- 
dividuals were  approved  and   given  grants   of  assistance.  Meanwhile, 
106   A3   recipients   died  and  were   removed   from  the   eligibility  lists 
along  with   128  others  who  became   ineligible   for   other  reasons. 
During  the  same  period,   460  persons   either  were   denied   assistance  or 
withdrew  their  applications.     Frequently,    these  were  persons  who 
misunderstood  Aid  to   the  Blind   and   felt   that   it  was   a  compensation 
for  the   loss  of  vision  rather  than  a  public  assistance   grant.  Fin- 
ancial assistance  was   also   denied  because  of  vision  greater  than  the 
standard  for   legal  blindness,   savings   accounts   and  income  levels 
exceeding   the   limits   of  eligibility,    and  similar  economic  disquali- 
fications . 

A  total   of  105   persons   receiving  nursing  home   care   under   aid  from 
the  Medical  Assistance  program  were  provided  with  small  maintenance 
grants    for  personal  needs. 


FAIR  HEARINGS 


Throughout  FY   1974  there  were  47  requests   for  fair  hearings   in  the 
area  of  public   assistance.     Questions   involving  Aid  to  the  Blind 
actions  were   received  only   as   they   applied   to   the   first  six  months 
of   the   fiscal  year.     'vith   the   inception  of  the  Supplemental  Security 
Income  program  on  January   1,   1974,   the   Social  Security  Administration 
became   the   adjudicative   agency   for  appeals   concerning  financial 
assistance   to  the  blind.     Nevertheless,   29  hearing  requests  involved 
money   grants,   as   contrasted  with   13  registered  appeals  concerning 
the   ongoing  Medical  Assistance  program. 

Of  the  appellate   requests,   12  were   adjudicated  through  an  advance 
conference,   32  were   decided  by  a  formal   fair  hearing  and  3  were  with- 
drawn by   the   appellants.     All  cases  but   one  were  heard   and  decided 
within   30   days   of   the  request.     The  sole   exception  involved  an  ap- 
pellant who  sought  and  was   granted  several  delays   in   the  hearing 
date   until  her  husband   could  be  present  at   the  appeal. 
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Decisions   favoring  the   atrrieved  party  were   rendered  in   12  of  the 
cases  heard.     Adverse   findings  were  handed  down  in  the   remaining  32 
appeals.     Only   7   (16.7%)   appeals  were  handled  by   legal  counsel;  16 
appellants   choosing  to  represent  themselves   and  the   remaining  21 
seeking  the   representation  or  assistance  of  another  lay  person.  Need 
was   the  prime   issue   involved  in  nearly  all   the   cases  heard  (42). 
More   specifically,   the  question  to  be   resolved  usually   concerned  in- 
come  available   to  the  appellant   (20   cases)    or  real  or  personal  prop- 
erty owned  by   the   appellant    (15   cases).     Penials  of  assistance  gener- 
ated 17  appeals   and  terminations  or  reductions   of  assistance  produced 
2  7   othe rs . 

In  all  cases  involving  discontinuances   or  reductions  in  assistance, 
payments  were   continued  until  a  decision  was   rendered  following  the 
hearing.     In   three  of  these  instances,  Aid  to  the  Blind  was  continued 
beyond  the  normal  60-day  notice  period  thereby  incurring  an  additional 
expense   to  the  Commission  of  $488.20.     Medical  Assistance  coverage  was 
extended  beyond  this  period  also  in  another  three  cases*   and  a  small 
number  of  medical  expenses  were  paid  for  during  this  time. 


VOLUNTEER  SERVICES 

As  more  clients  become   aware  of  our  services,  more  demands  have  been 
made   on   the  program.     This  year   the  Commission's  Volunteer  Program 
has  been  disappointing  because  of  the   gas  shortage  and  high  gasoline 
prices.     Volunteers  were   apprehensive   about  using  their  cars. 

Approximately   100  individual  volunteers  have  been  used  with   a  total 

of  1,050  hours   of  services   during  the  year. 

Below  are  some  of  the   types   of  requests  which   the   Commission's  Pro- 
gram has  filled: 

Transportation     (Medical,   Hospital,  Doctor .  Dentist, 

Screening,  Hearing,   and  Acupuncture 
Clinics,  School,   Grocery  Shopping, 
Work,   Going  to  the  Bank,  also 
Personal  Errands) 


Picked  up  at  Bus  &  Train  Terminals 
Taken   for  Ualks 

Helped  in  Kitchen  with  Appliances 

Light  Housework 

Interpreter 

Helped  with   TBM  Book  Lists 
Financial  Affairs 
Taken  to  Hairdresser 
Paid  Bills,  Wrote  Checks 
Writing  Letters 
Christmas  Cards 
Taken   for  Ride 
Delivering  Furniture 


Walked  the  Dog 
Taken  to  the  Library 
Reading,   Mail   6.  Books 
Taken   to  flight  School 
Brought   to   Special  Meetings 
Tape   Recording  Books 
Filling  out  Applications 
Taken   for  Shoes 
Taken   for  Clothing 
Picking  up  Surplus  Food 
Helped  Client  to  Move 
Taken  to  Vote 
Given  Insulin  Shots 
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The  Wonen ' s  Educational   and  Industrial  Union,   the   Carroll  Canter  for 
the  Visually   Impaired,    the  Protestant   Guild   for   the  Blind,   and  the 
various   Red  Cross   Agencies   all  have,  worked  very   closely   this   year  co- 
ordinating  their  volunteer  programs  with   that   of   the  Commission's. 
All  have  been   of  mutual  benefit   to  one   another   and   all  had  experienced 
the  same  difficulties   in  regards   to  the  energy  crisis. 

The   Supervisor  of  Volunteer  Services   of   the   Commission  has    talked  to 
church   groups,    service   clubs,    and   councils   for  the  elderly  as  well  as 
other  organizations , 

The   Commission  is   also  indebted   to  many  of  the  Community  Action  Vol- 
untary Agencies   including   FISH,   Retired   Senior  Volunteer  Program,  and 
the  North   Shore   Community  Action  Centers. 

Almost   all  requests  made   to   the   Commission   are   on   a  crisis  basis  where 
some   other  arrangement  has   failed  and   the   Commission's  help   is  sought 
as  a  last  resort.     Volunteer  services  and  information  services  are 
provided  by   the   same  unit. 


HOME  TEACHING 

The  profession  of  Home  Teaching  for  the  blind  has  been  going  through 
a  metamorphosis   over  the  past   twelve  years.     Originally  home  teaching 
was   a  clearly   defined  outreach  program  to  bring  specialized  instruc- 
tional services   to   the   adult   blind  in   their  own  homes.      This  in- 
struction  consisted  most   frequently   of   communication  skills,  techniques 
of  daily   living,  basic  orientation   to  living  as   a  blind  person  and 
some   arts   and  crafts   assistance.     At  mid-century  with   the  expansion 
of  the   federal  vocational   rehabilitation  program  new  professions  in 
work   for  the  blind  were   developed.     These  were  peripatology  and  pro- 
fessional  training   for  vocational  rehabilitation   counselors.  Home 
teaching   for  the   adult  blind  suffered  therefore  an  identity  crisis. 
Some   home   teachers   j-.ovsd  in   the   direction  of   assuming  the   role  of 
semi-social  case  workers.     Others  moved  in  the  direction  of  vocational 
rehabilitation   counseling  and   still  more  others  moved   towards   the  role 
of   an   institutional   teacher.     The   direction  of  movement   of   a  state 
program  may  be   inferred   from  the   job   titles  which  emerged   and  became 
associated  with   the   job   of  home   teacher.     Home   teachers   became  known 
as     rehabilitation  teachers,"  "teacher  case  worker,"   "home  teaching 
consultant,  ;   and  several   other  similar  titles   apparently   designed  to 
give   the  position   of  home   teacher   greater  prestige.      The   question  of 
the   sighted  home   teacher  versus   the  blind   teacher  introduced   an  ad- 
ditional  confusion   to   the  home    teacher's   role.     Thus   in   1974   it  has 
become  necessary   for  the  American  Foundation   for  the  Blind   to  convene 
a  study   group   of  home   teachers   and   other  experts   in   the   field  of  work 
for   the  blind  in  order  to  redefine   the   role  of  staff  persons  in 
agencies   for  the  blind  who   once  were  known   as  home  teachers. 

In   the  Massachusetts   Commission   for  the   Blind  there  has  been  no  such 
turmoil  of   role   definition   for  the  home   teacher  because   the  Commission 
has  never  subscribed  to  the   trend  of   coining  new  names   and  differing 
duties   for  the  position  of  home  teacher.     The  home   teacher  has  been 
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considered   the  most  honored  nrofessional  position   in   the  Commission 
staff.      It   is   a  position   fouad   only   in   an   agency  serving   the  blind. 
It   is    considered  the    fundamental  service   to  blind  persons   upon  which 
all   other  services   are  built.     Moreover,    it  has  been   considered  to  be 
a  position  almost   always    filled  by   a  blind  person.     The  staff  of  home 
teachers   is  budgeted   for  ten  home   teacher  positions   and  ten  secretary- 
guides   for   the  home   teachers.     In   addition,   the  budget  provides  for 
one  home   teaching  supervisor.      In   the   63  years   of   the   life   of  the 
Commission    for   the   Blind  only   two  home   teachers   employed  by   the  Com- 
mission have  been  sighted  persons   and  each  sighted  home   teacher  has 
been  employed  as   somewhat   of   a  specialist.      In   the    late   sixties  the 
Commission  employed  a  sighted  home   teacher  because   she  was  particularly 
skilled  and   trained  in   arts   and   crafts.     Her  major  at   a  midwestern 
university  was   in   arts   and  crafts.      She   left   the   employ   of   the  Com- 
mission  and  was   replaced  by  a  blind  hone   teacher  after  about   a  year 
of  employment.      Currently   one  home   teacher  is   sighted,   and  she  was 
taken   on   the  staff  because  of  special  skills   and  aptitudes   in  working 
with   deaf-blind  persons.      It   is   the  policy   of   the   Commission   to  emplcy 
blind  home   teachers   unless   there   is   some   sighted  person   available  who 
possesses   a  particular  skill  which  will  support  the  skill  possessed 
by  blind  home   teachers,      •'oreover,   the  blind  home   teachers   on  the 
Commission  staff  are   all  totally  blind  persons   and  all  finger  readers. 
The   combination  of  skills   required  in   the  home   teacher  makes   it  dif- 
ficult  to   find   the  kind   of   a  person   the   Commission  needs   to   fill  these 
positions.     At  present   two  of  the   authorized  ten  home   teaching  posi- 
tions  are  vacant.     It  is  planned,  however,   that  these  vacant  positions 
will  be   filled  early  in  1975. 

The   Commission  has   already  viewed  the  home   teacher  as   an  instructor 
and  an   advisor.     While   in   any   relationship  which   involves   a  one-to- 
one   confrontation   there   are   always   sone   elements   of   counseling  or 
social   case  work,  but   the   Massachusetts  home   teacher  employs  the 
teaching  medium  as   the   principal  process   through  which  newly  blinded 
persons   are  helped   to   learn   to   live  with   limited  vision. 

With  the   advent  of  the  Optacon  Massachusetts  home  teachers  have  added 
a  new   dimension   to   their  skills   in   teaching  of   communications.  The 
Commission  has   trained  six  home  teachers  in  the  use   of  the  Optacon, 
and   five   of   these  home   teachers   are   actively   teaching  its   use.  The 
teachers  have   all  been  trained  in   and  follow  the   teaching  method 
developed  by   Telesensory   Systems   of  Palo  Alto,   California.      In  the 
past  year  46   individuals  were   evaluated   for  Optacon  training  and  only 
one   of   these   individuals   failed  in   the   initial  evaluation.      A  total 
of   12   individuals  have   completed   the   Commission   training  program  as 
of  this   date.     rlext  year  the   training  program  is   to  be  more  formalized 
and  will  be  managed  by   the   supervisor  of  home   teaching.      The  staff 
engineer  and   a  research   assistant   from   the   Commission  will  assist  in 
developing  the   teaching  method   and  evaluating  both   the   Optacon  itself, 
the   client,    and  the   teaching  methods   used  by   the  Commission  home 
teachers.      It   is   expected  that   this   study  will  take   approximately  two 
years   for   completion.     Because   of  increased   funding  in   the  next  fiscal 
year,    it   is   expected  that   the   Commission  will  be   able   to  purchase 
approximately   30   Optacon  machines  which  will  be   lent   to  blind  persons 
for  use  in  practice  while   the   individual  is  participating  in  the 
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Optacon   training  program.      The   Commission   teaches   the   use   of  the 
Optacon  but   does  not   provide    the  machine   to  blind  persons.      It  is 
expected  that   the   individual  will   find   the  Optacon  valuable  enough 
to  himself  so   that  he  will  purchase   the   instrument    from  Telesensory. 
To  date   the   Optacon   trainees   in   the   Commission  program  have   all  been 
finger  readers.      It   is   exoected  that  it  will  be  necessary   in   the  near 
future   to  commence   to  provide   this   instruction   to  newly  blinded  per- 
sons who  are  not  braille   readers.     None   of   the  home   teachers  has  been 
required  to  spend   full   time  on   teaching  the  use   of   the   Optacon.  Their 
work   is   diversified  as   indicated   in   the   tables  below. 

TABLE     Lessons   Taught  by  Home  Teachers  During 
FY   1974  by  Subject 


Subjects  Number 

Total  6,602 

Orientation  495 

Techniques   of  Daily  Living  1,251 

Braille   Reading  1,544 

Braille  Writing  228 

Communication   Skills  1,119 

Evaluation  533 

Handcraft  1,076 

Other  296 


Home   teachers   usually  spend   four   full   days  each  week  in  home  visits 
for   teaching  purposes.     All  home   visits   are   planned  at   least   one  week 
in  advance.      Case   load  movement   is   indicated   in   the   table  below. 

TABLE     Number  of  Hone  Visits  Made  by  Home  Teachers 
in   FY   19  7  4 


Vis  its  Numbe  r 

Visits   Scheduled  7,722 

Home  Visits  7,164 

Miscellaneous  Visits  558 

Visits   Cancelled  1,339 

Home  Visits  Made  5,775 

Days   in   Field  1,434^ 


The  home  teaching  case  load  consisted  of  948  new  cases  in  FY  1974. 
This   averaged  120  pupils   per  teacher. 

TABLE     Pupils   Carried  in   the   Case  Load  of  Hone 
Teachers   FY   1974  by  Status 


Pup  i Is  Mumb e  r 

Active  as  of  7/1/73  315 
Opened  during  the  year  633 
Total  Active  948 
Pupils  -  Discontinued  690 
Active  pupils   as   of   7/1/74  253 
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The   ape   range  of  new  home   teacher  pupils  varied  fron  teenagers  to 
senior  citizens.     As  many  as   230  were  between  the   ages   of   79   and  90 
and  wopen  predominated.     There  were   414  women   and  219  men. 

TABLE     Age  of  '.Lome  Teacher  Pupils  New   in  1974 

Age  Number 

Total  633 

14-19  16 

20-29  68 

30-39  55 

40-  49  51 

50-59  84 

60-69  98 

70-79  121 

80-89  117 

90-99  23 


MEDICAL  ASSISTANCE 


Delivery  System:     Medical  Assistance  provides   a  wide   range   of  medical 
services   to  eligible  blind  persons.     The  Business  Management  Section 
of  the  Commission   for  the  Blind  determines   financial  eligibility  for 
this   service.      In   conformity  with  Massachusetts  Law,    financial  eli- 
gibility  is    redetermined  semi-annually   (in  August   and  February   at  the 
Commission).     Payments   for  medical  services   are  made  directly   to  the 
vendors  by  Blue   Cross   Blue   Shield  in  behalf  of   the   Commission   for  the 
Blind  according   to  the   terms   of   an  existing  contract.      This  contract 
is   similar   to  contracts  which  Blue   Cross   makes  with   industry  regarding 
the   coverage   of  employees.     The  Commission  pays  Blue   Cross   the  actual 
cost  of  the  expenditures,   the  cost   of  monitoring  payments,  plus  an 
administrative   cost  b^sed  upon   the   actual  expense   incurred  in 
processing   the  payments. 

Monitoring,  Payments:     Blue  Cross   singles   out  bills   for  service  which 
do  not   fit   the  normal  pattern  and  sends   these  bills  or  proposals  to 
the   Commission   for  the  Blind   for  approval  before  payments   are  made. 
These  bills   include:     pharmacy  bills  which  exceed  a   fixed  dollar 
figure  within   a  specified  period  of   time;   prescriptions    for  new  or 
unknown  drugs  ;  excessive   use  of  any  particular  drug;   dentures;  certain 
aids    and  appliances.     Mhsn   received   at   the   Commission  offices,  these 
atypical  bills  are   referred  to  a  medical  social  worker  and  to  appro- 
priate medical   consultants   for  review  before  payments   are  approved. 

Interface  with  Medicare:     As   the   fiscal  agent   for  Medicare   under  the 
terr>3   of   the  Comnission   contract,   Blue   Cross   first   nays   any  claim 
f rom  Medicare   resources   or  private   insurance  benefits   that  might  be 
available   to  the  blind  person.     Blue  Cross   also  pays   the  co-payments 
and  the   deductibles  under  Medicare  or  other  insurance  plans   and  pays 
these  bills   in   addition  to  any  bills  not   covered  by  Medicare  or  other 
insurance.     Blue   Cross   submits   a   claim  to   the   Commission   for   the  Blind 
for  reimbursement.     Thus,   the  possibility   for  paying  twice   for  the 
same  medical  service  is   eliminated.     Persons  eligible   for  Medical 
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Assistance    fron  the   Commission   for  the  Blind   are   issued   a  Blue  Cross 
card  which  properly   identifies   them  to  iredical  vendors. 

Monitoring  Medical   Services:     The   Commission    for   the  Blind  has  the 
capability   of  monitoring  medical  services   in   three  ways.      The  payment 
system  of  Blue   Cross   constitutes   one  method.      Secondly,    the  general 
hospital  bed  occupancy   is  monitored  under  a   contract  with   the  Common- 
wealth  Institute   of  Medicine.      The  Hospital  Review   Committee   of  the 
Institute,   CHAMP    (Commonwealth  Hospitals  Admission  Monitoring  Program) 
monitors   admissions   and   duration   of   stay   at   the  hospital   to   the  extent 
that   the  hospital  ^ay  not   charge   if   the   patient   stays  beyond   a  desig- 
nated period  unless   the  patient's   physician  has  provided   an  adequate 
explanation   for  the  need   of   additional  hospitalization.      In  addition 
to  these   methods   of  monitoring,   the   Commission  Social  Services  staff 
monitors   the   care   for  those   patients   residing  in   institutional  settings 
such   as  nursing  homes   or   chronic  hospitals.      Medical   social  workers 
regularly  visit  patients   in   these   chronic   care   facilities   to  verify 
the  need   for  this   kind  of   care    through   a  profile   of   the  patient. 
This   profile   is   submitted  to   the  Medical  Consultant   of   the  Commission 
for  scrutiny.      Also,   this   profile   serves   to  monitor  the  physical  con- 
dition  of   the   patient   in   order   to   determine   if   the   physical  care  of 
the  patient   is   at   an   acceptable   level.      Furthermore,   medical  social 
workers   screen   records  kept   at  nursing  homes   in  order   to  insure  the 
carrying  out   of  instructions  by   the  physician. 

Social  Casework   Services •     As   of  Julv   31,    1974,   the   Commission  had 
provided  social   casework  services    to   6  3 r,   recipients   of  Medical  Assis- 
tance  residing  in  health   care    facilities.     Of  the   total  number,  555 
were   residents   in  nursin"  homes,   59  were    chronic  hcsoital  patients, 
and  24  were   patients   in  public  medical   institutions.     At  present  there 
are   394  patients   ranging   from  74  to   103  years   of   age   resident  in 
health   care   facilities  who   receive   services   from  the   Commission  for 
the  Blind.      Social   case  workers   have   indicated   that   older  age  groups 
appear   to  be  more  mentally   alert   than   older  persons   observed   in  former 
years.      They  seem   to  have  more   incentive   to   remain   independent  and 
function   to   the  maximum  of   their   capability.      Consequently,    they  re- 
quest more   services   from  the   Commission   for   the  Blind,    from  the 
facility  where    they   reside,   and   from  the   community  which  surrounds 
the   f aci lity . 

Case  workers   of  the   Commission   study   the  problems   of  blind  persons 
confronted  with   the  prospect   of   entering  health   care   facilities.  The 
case  worker  assists   the  blind  person   and  his   family   in  obtaining 
placement   in   a   facility  which  will  meet   the  person's  health   and  social 
needs   in   the  best  possible  way.     Uppermost   in  placement  considerations 
is    the  person's    ?oal   for  physical   restoration,    rehabilitation,  and 
eventual   return   to  a   life   style  within   the   community,  which   is  at 
least   less   institutionalized,   if  not   a   completely   independent  one. 

Medical  social  workers   of   the   Commission   staff  were   instrumental  in 
providing   clients  with   the   following  services: 

Return   to  Independent   Living  Arranpements  -  8 

Referral   to  St.    Raphael's   Rehabilitation   Center  -  4 

Mobility  Training  Within  Health  Care  Facility  -  20 

Referral   for  Vocational  Rehabilitation  Services  -  5 
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Referral  for  Home  Teaching  Services  -  13 

Referral   for  Volunteer  Services  -  26 

Referral   for  Talking  Book  Services  -  25 

Hursing  Home   Transfers  -  18 

Supplied  with  Hearing  Aids  -  10 

Supplied  with  Speaking  Tubes*  -  9 


The   greatest   challenge   to   case  workers   is   in   the   area  of  placement  of 
younger  blind  persons  who   require  health   care   in   a  facility.  The 
majority   of   facilities   are   geared   to   caring   for   the  elderly   and  have 
neither  the   staff  nor  the  equipment   to  meet   the  physical,  psycholog- 
ical,  and   social  needs   of   this   age   group.      The   Supervisor   of  Medical 
Assistance   is   discussing  this   identified  problem  with   certain  health 
care   facilities   in   order  to   create   a  special  arrangement   in   one  or 
two   facilities   for   these  patients.     These   young  patients  require 
constant   support   and  service   in   order  to  maintain   their  motivation 
for  independence. 

Furthermore,   they  need  help   in   adjusting   to  a  permanent   type   of  place 
ment  or  at   least   to   an  extended  period  of  institutionalization. 
These  persons    cannot  be  placed  in   rooming  houses   and  boardin°  houses 
or   community   residences  because   of   the   complications   resulting  from 
their  health  needs.      Consequently,   special   facilities   are  needed  for 
these  young   disabled  blind  persons. 

TABLE     Blind  Recipients   of  Medical  Assistance  Resident 
in  Health   Care   Facilities   on   June   30,  1974. 


Age 

Numbe  r 

Total 

536 

Under  23 

1 

24-2S 

6 

29-33 

3 

34-38 

0 

39-43 

6 

44-48 

4 

49-53 

6 

54-58 

23 

59-63 

20 

6  4-6  8 

2  7 

69-73 

47 

74-78 

78 

79-83 

99 

S4-83 

10  8 

89-93 

67 

94-98 

37 

99-103 

5 

*Medical  social  workers  have   discovered   that  institutionalized 
patients  who   cannot   tolerate   an  electronic  hearing  aid  can 
conveniently  use   the   old   fashioned  speaking   tube   in  order 
to  communicate. 
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TABLE  1    Blind  persons  on  the  Massachusetts  Register  of  the  Blind  by  age  and 
sex  on  December  31 ,  1973. 


Age 

locaj. 

rale 

Female 

rercen t 

local 

s  wO  J  v  iXJJh  ) 

O  fyi.  \  jO  .  j/o) 

l  no  o 

unaer  j  yrs . 

70 

A  A 

35 

O 

5  to  19  yrs. 

849 

496 

353 

7.0 

20  to  44  yrs. 

1936 

1068 

36°. 

16.0 

45  to  64  yrs. 

2614 

1344 

1270 

21.7 

65  to  74  yrs. 

1952 

796 

1156 

16.2 

75  to  84  yrs. 

2667 

939 

1723 

22.1 

85  yrs.  &  over 

1769 

515 

1254 

14.7 

Age  unxnown 

90"5 

76 

127 

1  7 

TAUT  17     9         Fvf  nnf      /-\  d 

iaxjjjE,  z    r-.xt.ent  or  vision 

or  15^)7  persons 

added  to 

the  Massachusetts 

tvegister  or  trie 

Hiiw,  January  i 

through  December  31,  1973. 

v  xsion 

±otai 

Male 

Female 

JT  clCcilL 

Total 

1557 

655 

902 

100.0 

Absolute  Blindness 

55 

27 

29 

3.6 

Light  Perception 

57 

31 

36 

4  ^ 

Light  Projection 

11 

1 

10 

.7 

Less  than  5/200 

292 

110 

182 

18.8 

5/200  to  9/200 

130 

47 

33 

3.3 

10/200  to  19/200 

432 

133 

249 

27.7 

20/200 

467 

193 

269 

30.0 

Restricted  Field 

93 

52 

41 

6.0 

Unknown 

9 

6 

3 

.  O 

TABLE  3    Blind  persons  added  to  the  Massachusetts  Register  of  the 

Blind  by  age  and 

sex,  January  1  through  December 

31,  1973. 

Age 

Total 

Male 

Female 

r ercenc 

Total 

1557(100%) 

655(42 

.1%) 

902(57.9%) 

100.0 

Under  5  yrs. 

26 

16 

10 

1.7 

5  to  19  yrs. 

95 

57 

33 

6.1 

20  to  44  yrs. 

136 

74 

62 

8.7 

45  to  64  yrs. 

276 

119 

157 

17.7 

65  to  74  yrs. 

268 

111 

157 

17.2 

75  to  84  yrs. 

458 

134 

274 

29.4 

85  yrs.  &  over 

272 

84 

188 

17.5 

Age  Unknown 

26 

10 

16 

1.7 

■ 


TABLE  4    Causes  of  blindness  of  1557  persons  added  to  the  Massachusetts 
Register  of  the  Blind,  January  1  through  December  31,  1973. 


Cause 

Total 

Male 

Female 

Percent 

Total 

1557 

655 

902 

100.0 

Macular  &  Retinal  Degeneration 

448 

176 

272 

28.8 

Diabetic  Retinopathy 

197 

70 

127 

12.7 

Glaucoma 

117 

62 

55 

7.5 

Cataracts 

112 

49 

63 

7.2 

Other  Optic  Nerve  Affections 

65 

38 

27 

4.2 

flT"\  "H  T              \]  i"\  >•  1 T  /~\        A  ^  "V*  /*x  T*\  r\  IT 

uptic  iierve  Hxropny 

JU 

9Q 

91 

L.  X 

Corneal  Affections 

47 

11 

36 

3.0 

Retinitis  Pigmentosa 

41 

20 

21 

2.6 

i  iy  la 

^9 

1  9 

X£ 

90 

2  1 

Uveal  Tract  Affections 

31 

12 

19 

2.0 

utner  Kecinai  AiiecLicns 

9  9 

i  n 

1U 

1  9 

1  L 

X  .  *-r 

Optic  Neuritis 

21 

12 

9 

1.3 

\fl  lit"!  T~l  1            A  f  f  n  n  f"  1  T~> 

liUlLipic  nllcCulOIlo 

9  ^6 

£  JO 

i  m 

1U1 

X  J  J 

All  Other  Causes 

43 

23 

20 

2.8 

Unknown 

75 

30 

45 

4.8 

TABLE  5    Causes  of  blindness  of 

12,069  persons 

on  the 

Massachusetts 

Register  of  the  Blind 

on  December  31, 

1973. 

Cause 

Total 

Male 

Female 

Percent 

Total 

12,069 

5278 

6791 

100.0 

Macular  &  Retinal  Degeneration 

2,145 

777 

1363 

17.8 

Diabetic  Retinopathy 

1,158 

427 

731 

9.6 

Glaucoma 

965 

415 

550 

8.0 

Cataracts 

932 

420 

512 

7.7 

Optic  Nerve  Atrophy 

845 

462 

383 

7.0 

Retinitis  Pigmentosa 

612 

315 

297 

5.1 

Other  Optic  Nerve  Affections 

570 

360 

210 

4.7 

Corneal  Affections 

505 

196 

309 

4.2 

Uveal  Tract  Affections 

503 

205 

298 

4.2 

Myopia 

497 

204 

293 

4.1 

Retrolental  Fibroplasia 

381 

182 

199 

3.2 

Other  Retinal  Affections 

352 

194 

158 

2.9 

Multiple  Affections 

1,210 

458 

752 

10.0 

All  Other  Causes 

586 

313 

273 

4.8 

Unknown 

808 

350 

458 

6.7 
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TABLE  6    Source  of  referral  of  1557  persons  added  to  the  Massachusetts 
Register  of  the  Blind  January  1  through  December  31,  1973. 


Source 

Number 

Percent 

Total 

1557 

100.0 

Ophthalmologists 

1153 

74,0 

Optometrists 

136 

8.7 

Massachusetts  Eye  &  Ear 

Infirmary 

124 

8.0 

Department  of  Special  Education 

33 

2.1 

University  Hospital 

29 

1.9 

Boston  City  Hospital 

18 

1.2 

Other  Clinics  and  Hospitals 

45 

2.9 

All  Other  Referrals 

18 

1.2 

TABLE  7    Blind  persons 

removed  from  the  Massachusetts  Register  of  the 

Blind  from  January  1  through  December  31,  1973  by  age  and  sex. 

Age 

Total 

Male 

Female 

Percent 

Total 

992(100%) 

476(48.0%) 

516(52.0%) 

100.0 

Under  5  yrs. 

1 

0 

1 

.1 

5  to  19  yrs. 

49 

32 

17 

4.9 

20  to  44  yrs. 

62 

39 

23 

6.3 

45  to  64  yrs. 

133 

85 

53 

13.9 

65  to  74  yrs. 

145 

75 

70 

14.7 

75  to  84  yrs. 

282 

131 

151 

28.4 

85  yrs.  &  over 

2  80 

101 

179 

28.2 

Age  Unknown 

35 

13 

22 

3.5 

TABLE  S    Blind  persons 

removed  from  the  Massachusetts  Register  of  the  Blind 

from  January  1  through  December  31, 

1973  by  reason 

for  removal. 

Reason 

Total 

Male 

Female 

Percent 

Total 

992 

476 

516 

100.0 

Death 

740 

346 

394 

74.6 

Out  of  State 

111 

59 

52 

11.2 

Unlocated 

84 

36 

48 

8.5 

Not  Blind 

32 

13 

14 

3.2 

Defective  Sight 

25 

17 

8 

2.5 
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TA3LE  9    Recipients  of  Aid  to  the 
Security  Act  by  age  and 


Age 

Total 

Total 

2761 

Under  21 

16 

21-25 

 -  1 

147 

25-30 

171 

11  J 

35-40 

126 

41-45 

140 

46-50 

161 

51-55 

179 

56-50 

237 

61-65 

301 

66-70 

273 

71-75 

274 

76-30 

267 

81-85 

139 

36-90 

112 

91-95 

33 

96-100 

15 

Over  100 

1 

Iilind  under  Title  X  of  the  Social 
ex,  July  1,  1974. 

Male  Female  Percent 


1263  1498  100.0 


6 

10 

.6 

78 

69 

5.3 

108 

63 

6.2 

74 

39 

4.0 

77 

49 

4.5 

87 

53 

5.1 

90 

71 

5.8 

90 

89 

6.5 

123 

114 

3.6 

136 

165 

10.9 

115 

153 

9.9 

110 

164 

9.9 

81 

136 

9.7 

48 

141 

6.°. 

30 

32 

4.1 

10 

23 

1.4 

0 

16 

.6 

0 

1 

.1 
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TABLE  10    Diagnosis  of  129  children  not  legally  blind  but  with 

defective  sight  born  in  1955  and  later  referred  to  the 
Massachusetts  Commission  for  the  Blind  during  the  12- 
month  period  January  1  through  December  31,  1973. 


Diagnosis 

Total  129 

Myopia  32 

Nystagmus  23 

Congenital  Cataracts  10 

Albinism  9 

Esotropia  8 

Optic  Atrophy  8 

Amblyopia  7 

Astigmatism  6 

Hyperopia  3 

Retrolental  Fibroplasia  3 

Macular    Degeneration  2 

Cortical  Blindness  2 

Retinitis  Pigmentosa  2 

Coloboma  of  Optic  Nerve  1 

Optic  Nerve  Hypoplasia  1 

Aphakia  1 

Glaucoma  1 

Corneal  Ulceration  1 

Microphthalmos  1 

Macular  Hypoplasia  1 

Toxoplasmosis  1 

Retinal  Separation  1 

Recession  of  Bilateral  Medial  Muscles  1 

Chorioretinal  Degeneration  1 

Diagnosis  Not  Given  3 
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TABLE  11    Disposition  of  129  children  not  legally  blind  but  with 
defective  sight  born  in  1955  and  later  referred  to  the 
Massachusetts  Commission  for  the  Blind  during  the  12- 
month  period  January  1  through  December  31s  1973. 

Disposition 


Total  129 

Regular  School  93 

At  Rome  29 

Public  School  Special  Class  8 

Private  School  2 

Day  Care  1 


TABLE  12    Source  of  referral  of  129  children  not  legally  blind  but 
with  defective  sight  born  in  1955  and  later  referred  to 
the  Massachusetts  Commission  for  the  Blind  during  the 
12-month  period  January  1  through  December  31 ,  1973. 

Referral  Source 


Total  129 

Bureau  of  Special  Education  75 

School  Personnel  16 

Ophthalmologists  10 

Family  and  Friends  6 

Public  Agency  5 

Children's  Hospital  Medical  Center  4 

Mass.  Eye  and  Ear  Infirmary  4 

Private  Agency  3 

New  England  Medical  Center  3 

Optometrists  3 


i 
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TABLE  13    Causes  of  blindness  of  116  children  born  in  1955  and 
later  added  to  the  Massachusetts  Register  of  the 
Blind,  January  1  through  December  31,  1973. 

Cause 


Total  116 

Nystagmus  25 

Myopia  12 

Optic  Nerve  Atrophy  12 

Albinism  11 

Congenital  Cataracts  (3  Rubella)  11 

Cortical  Blindness  8 

Retinitis  Pigmentosa  5 

Retrolental  Fibroplasia  4 

Aniridia  3 

Glaucoma  (Buphthalmos)  3 

Macular  Degeneration  3 

Aphakia  2 

Congenital  Anomalies  2 

Neoplasm  2 

Toxoplasmosis  2 


Anophthalmos  1 

Coloboma  1 

Keratoconus  1 

Microphchalmos  1 

Optic  Nerve  Hypoplasia  1 

Retinoblastoma  1 

Hyperopia  1 

Ankyloblepharon  1 

Diagnosis  Not  Obtained  2 

TABLE  14    Whereabouts  of  115  children  born  in  1955  and  later 
added  to  the  Massachusetts  Register  of  the  Blind s 
January  1  through  December  31,  1973. 

Location 


Total  116 

Regular  School  61 

At  Home  26 

Regular  School  Special  Class  9 

Vision  Resource  Service  4 

Private  School  4 

State  School  4 

Nursery  School  3 

Day  Care  2 

Residential  Care  2 

Out  of  School  1 
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TABLE  15    Source  of  referral  of  116  children  born  in  1955  and  later 
added  to  the  Massachusetts  Register  of  the  Blind, 
January  1  through  December  31,  1973. 

Source 

Total  116 

Bureau  of  Special  Education  36 

Ophthalmologists  19 

Family  and  Friends  16 

Children's  Hospital  Medical  Center  9 

Other  Hospitals  9 

New  England  Medical  Center  6 

Mass.  Eye  and  Ear  Infirmary  5 

School  Personnel  4 

Boston  University  Hospital  3 

Doctors  2 

Public  Agency  2 

Boston  Vocational  Rehabilitation  Program  1 

Optometrists  1 

Perkins  School  for  the  Blind  1 

Private  Agency  1 

Boston  Center  for  Blind  Children  1 
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TABLE  16    Causes  of  blindness  of  685  school  age  children  born 
1955  through  1967  on  the  Massachusetts  Register  of 
the  Blind  on  December  31,  1973. 

Cause 


Total  685 

Congenital  Cataracts  (38  Rubella)  136 

Optic  Nerve  Atrophy  93 

Nystagmus  75 

Retrolental  Fibroplasia  60 

Albinism  50 

Myopia  38 

Cortical  Blindness  27 

Macular  Degeneration  21 

Retinal  Detachment  13 

Coloboma  12 

Retinal  Degeneration  12 

Retinitis  Pigmentosa  12 

Chorioretinitis  11 

Glaucoma  11 

Microphthalmos  10 

Amblyopia  Z 

Dislocated  Lenses  8 

Retinoblastoma  3 

Achromatopsia  7 

Congenital  Anomalies  7 

Anophthalnos  6 

Neoplasm  6 

Optic  Nerve  Glioma  6 

Toxoplasmosis  5 

Corneal  Affections  4 

Aniridia  4 

Esotropia  3 

Optic  Nerve  Hypoplasia  3 

Retinoschisis  3 

Retinal  Affections  2 

Aneurysm  2 

Corneal  Scar  Opacities  2 

Optic  Neuritis  2 

Vitreous  Hemorrhage  2 

Uveitis  1 

Ocular  Motor  Apraxia  1 
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TABLE  17    Whereabouts  of  635  school  age  children  born  1955 
through  1967  and  on  the  Massachusetts  Register  of 
the  Blind  on  Decer.ber  31,  1973. 

Location 


Total  685 

Regular  School  266 

Perkins  School  for  the  Blind  107 

Walter  E.  Fernald  State  School  54 

Public  School  Special  Class  38 

Vision  Resource  Program  31 

Private  School  25 

Regular  School  with  Braille  20 

Perkins  Deaf-31ind  Program  17 

At  Home  -  Retarded  16 

Boston  Center  for  Blind  Children  15 

Sunlight  -  Scituate  13 

Belchertown  State  School  10 

Nursery  School  for  the  Retarded  10 

Other  Hospitals  9 

T7rentham  State  School  7 

Nursery  School  7 

Out  of  School  6 

Home  6 

Private  School  -  Retarded  4 

Day  Care  -  Retarded  4 

Schools  out  of  State  4 

Vocational  Rehabilitation  Center.  4 

Monson  State  Hospital  3 

Residential  Care  3 

Paul  A.  Dever  State  School  2 

Hawthorne  State  School  2 

Whereabouts  Unknown  2 
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TABLE  18    Sources  of  referral  of  685  school  a^e  children  born 
1955  through  1967  on  the  Massachusetts  Register  of 
the  Blind  on  December  31,  1973. 

Source 


Total  685 

Family  and  Friends  165 

Ophthalmologists  113 

Bureau  of  Special  Education  105 

Mass.  Eye  and  Ear  Infirmary  56 

Walter  E.  Fernald  State  School  40 

Public  Agencies  38 

Other  Hospitals  36 

School  Personnel  27 

Perkins  School  for  the  Blind  26 

Boston  Vision  Resource  Services  19 

Children's  Hospital  Medical  Center  15 

Private  Agencies  15 

Other  Doctors  12 

Optometrists  7 

3oston  Center  for  Blind  Children  6 

Boston  City  Hospital  3 

Boston  University  Hospital  2 
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TABLE  19    Source  of  referral  of  70  preschool  children  born  I960 
and  later  on  the  Massachusetts  Register  of  the  Blind 
on  December  31,  1973. 

Source 

Total  70 

Children's  Hospital  Medical  Center  13 

Family  and  Friends  17 

Ophthalmologists  13 

Public  Agencies  3 

Mass.  Eye  and  Ear  Infirmary  5 

New  England  Medical  Center  4 

Boston  City  Hospital  1 

Perkins  School  for  the  Blind  1 

Private  Agencies  1 

Bureau  of  Special  Education  1 

Other  Hospitals  1 


TABLE  20    Whereabouts  of  70  preschool  children  born  1963  and 
later  on  the  Massachusetts  Register  of  the  Blind 
on  December  31,  1973. 

Location 


Total  70 

Home  37 

Regular  Nursery  School  12 

Home  -  Retarded  9 

Public  School  4 

Boston  Center  for  Blind  Children  2 

Perkins  School  for  the  Blind  (  1  deaf-blind)  2 

Cerebral  Palsy  Nursery  School  1 

Nursery  School  for  Retarded  1 

Residential  Care  1 

Day  Care  1 


TABLE  21    Causes  of  blindness  of  70  preschool  children  born 
1963  and  later  on  the  Massachusetts  Register  of 
the  Blind  on  December  31 ,  1973, 

Cause 


Total  70 

Cortical  Blindness  9 

Optic  Nerve  Atrophy  9 

Congenital  Cataracts  (Rubella  5)  7 

Optic  Nerve  Hypoplasia  6 

Aniridia  5 

Congenital  Anomalies  A 

Albinism  3 

Anaphthalmos  3 

Microphthalmos  3 

Retinoblastoma  3 

Retrolental  Fibroplasia  3 

Coloboma  2 

Esotropia  2 

Glaucoma  2 

Myopia  2 

Neoplasm  2 

Achromatopsia  1 

Corneal  Opacities  1 

Nystagmus  1 

Retinoschisis  1 

Toxoplasmosis  1 
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TABLE 

22 

Blind  persons  between  the  ages 

20  and  55  added 

to  the 

Massachusetts  Register  of  the 

Blind  by  age  and 

sex 

January  1  through  December  31, 

1973. 

Age 

Total 

Male 

Female 

Total 

204 

100 

104 

20  to 

24 

32 

14 

18 

25  to 

29 

26 

16 

10 

30  to 

34 

22 

11 

11 

35  to 

39 

15 

9 

6 

40  to 

44 

17 

11 

6 

45  to 

49 

31 

13 

18 

50  to 

55 

61 

26 

35 

TABLE  23  Extent  of  vision  of  204  persons  between  the  ages 
20  and  55  added  to  the  Massachusetts  Register  of 
the  Blind,  January  1  through  December  31,  1973. 


Vision 

Total 

Male 

Female 

Total 

204 

100 

104 

Absolute  Blindness 

14 

9 

5 

Light  Perception 

8 

5 

3 

Light  Projection 

0 

0 

0 

Less  than  5/200 

36 

16 

20 

5/200  to  9/200 

5 

1 

4 

10/200  to  19/200 

37 

19 

18 

20/200 

74 

36 

38 

Restricted  Field 

29 

14 

15 

Unknown 

1 

0 

1 

-50- 


TABLE  24    Causes  of  blindness  of  204  persons  between  the  ages 
20  and  55  added  to  the  Lassachusetts  Register  of  the 
Blind  January  1  through  December  31,  1973. 


Cause 

Total 

Mai?. 

Female 

Total 

204 

100 

104 

Diabetic  Retinooathv 

43 

20 

23 

Macular  &  Retinal  Degeneration 

19 

8 

11 

Retinitis  Pigmentosa 

19 

8 

11 

Glaucoma 

15 

9 

6 

Multiple  Affections 

15 

9 

6 

Other  Ontic  Nerve  Affections 

12 

9 

3 

Other  Retinal  Affections 

11 

5 

6 

1  ijr  VJ  pXct 

P. 

2 

6 

Cataracts 

6 

5 

1 

Nystagmus 

6 

4 

2 

Optic  Nerve  Atrophy 

5 

4 

1 

Uveal  Tract  Affections 

4 

2 

2 

Optic  Neuritis 

1 

1 

0 

Corneal  Affections 

1 

0 

1 

All  Other  Causes 

30 

13 

17 

Unknown 

4 

1 

3 

TABLE  25    Commission  services  used  by  204  persons  between  the 

ages  20  and  55  added  to  the  Massachusetts  Register  of 
the  Blind  January  1  through  December  31,  1973. 


Service 

Total 

Male 

Female 

Total 

529* 

269 

260 

Intake  &  Information 

204 

100 

104 

Rehabilitation  Counseling 

70 

39 

31 

Social  Casework 

68 

35 

33 

Talking  Book  Machine 

54 

27 

27 

Home  Teacher 

50 

19 

31 

Low  Vision  Services 

22 

13 

9 

Rehabilitation  Center  Training 

15 

9 

6 

Peripatology 

11 

5 

6 

Vocational  Training 

10 

9 

1 

Psychologicals 

5 

4 

1 

Prevocational  Evaluation 

2 

1 

1 

Other 

18 

8 

10 

*  A  person  may  request  more  than  one  service. 
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TABLE  26  Occupation,  prior  to  registration,  of  204  persons  between 
the  ages  20  and  55  added  to  the  Massachusetts  Register  of 
the  Blind,  January  1  through  December  31,  1973. 


Occupation  Total  Male  Female 


Total 

204 

100 

104 

Housewife 

51 

n 
U 

J  / 

Service  Uork 

23 

16 

Factory  Uorker 

17 

7 

10 

General 

12 

12 

0 

Construction 

10 

10 

0 

Education 

9 

7 

2 

Student 

9 

5 

4 

Clerical 

8 

4 

4 

Nursing 

6 

0 

6 

Secretarial 

4 

0 

4 

Laborer 

4 

4 

0 

Engineering 

3 

3 

0 

Mechanic 

3 

3 

0 

Truck  Driver 

3 

3 

0 

Social  Services 

2 

2 

0 

Accountant 

2 

2 

0 

Entertainment 

2 

2 

0 

Farming 

1 

1 

0 

None 

44 

19 

25 
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TABLE  27    Principle  disability 

other  than 

blindness  in 

persons  between  the 

ages  20  and 

55  added  to 

trie 

Massachusetts  Register  of  the  Blind,  January 

1 

tnrouga  December  J±s 

iy  /  j. 

Disability 

Total 

Male 

Female 

Total 

204 

100 

1 

Diabetes 

A  A 

15 

iicntai  Recaruauion 

Q 
O 

4 

urtnopedic 

12 

2 

10 

Personality  Disorders 

9 

7 

o 
I 

Hearing 

7 

4 

Lardiac 

7 

4 

3 

Brain  Damage 

7 

6 

1 

Arthritis 

5 

1 

A 

4 

Multiple  Sclerosis 

4 

1 

3 

Paralysis 

4 

3 

1 

Cerebral  Palsy 

3 

1 

2 

Respiratory 

3 

2 

1 

Renal 

3 

2 

1 

Blood 

2 

0 

2 

Amputation 

1 

1 

0 

Epilepsy 

1 

1 

0 

Digestive 

1 

1 

0 

Glandular 

1 

0 

1 

None 

63 

30 

33 

Unknown 

15 

11 

4 
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TABLE  23    Onset  of  blindness  in  204  persons  between  the  ages 
20  and  55  added  to  the  Massachusetts  Register  of 
the  Blind,  Janury  1  through  December  31,  1973. 


Onset 

Total 

Male 

Female 

Total 

204 

100 

104 

Blind  Since  Birth 

11 

5 

6 

Blind  Since  Childhood 

20 

9 

11 

Gradual  Loss  of  Sight 

126 

58 

68 

Sudden  Loss  of  Sight 

13 

5 

8 

Trauma 

12 

9 

3 

Blind  When  Moved  to  State 

10 

8 

2 

Unknown 

12 

6 

6 

TABLE  29  County  residence  of  204  persons  between  the  ages 
20  and  55  added  to  the  Massachusetts  Register  of 
the  Blind,  January  1  through  December  31,  1973. 


County 

Total 

Male 

Female 

Total 

204 

100 

104 

Suffolk 

53 

25 

28 

Middlesex 

46 

27 

19 

Worcester 

20 

10 

10 

Bristol 

19 

8 

11 

Essex 

16 

8 

8 

Norfolk 

11 

6 

5 

Hampden 

11 

4 

7 

Hampshire 

8 

4 

4 

Plymouth 

3 

2 

6 

Berkshire 

7 

4 

3 

Barnstable 

4 

2 

2 

Franklin 

1 

0 

1 
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NONDIS( 


No  blind  person  who  applies   for  any  services  of  the 
Massachusetts  Commission  for  the  Blind  or  receives  any 
service  of  this  Commission  will  be  discriminated  against 
on  the  ground  of  race,  color,  or  national  origin. 

The  "assachusetts  Commission  for  the  Blind  is   an  Equal 
Opportunity  Employer. 


COMMONWEALTH  OF  MASSACHUSETTS 
COMMISSION  FOR  THE  BLIND 

Marie  A.  Matava,  Commissioner 
Frederick  D.  Greehan, Deputy  Commissioner 

Term  Expires  Advisory  Board 

1977  Gregory  B.  Khachadoorian,  Arlington 
1981  Edward  J.  Waterhouse,  Watertown 
1980         George  Alevzios,  Boston 

1979         JaneT.  Nagle,  Belmont 

1978  *Denis  Barber,  Cambridge 

Department  Heads 

George  Arsnow,  Case  Services 
Edward  Boileau,  Administration 
William  Dolan,  Developmental  Services 
Paul  McDade,  Social  Rehabilitation 


The  Commission  for  the  Blind  was  established 
in  1906  with  a  legislative  mandate  to  plan 
and  develop  programs  for  ameliorating  the 
condition  of  the  blind.  In  1906,  a  register  of 
the  blind  was  established.  The  initial  effort  of 


the  Commission  to  establish  the  numbers  of 
blind  persons  in  the  Commonwealth  yielded 
3,676  names. 

Between  1906  and  1918,  the  corporate 
form  of  the  Commission,  including  an  ex- 
panded body  of  services  and  programs, 
began  to  take  shape. 

In  1918,  as  part  of  a  statewide  reorgan- 
ization of  state  departments,  the  Commission 
was  transferred  to  the  Department  of  Educa- 
tion as  the  Division  of  the  Blind. 

Under  the  guidance  of  several  adminis- 
trators until  1966,  the  Division  underwent  a 
gradual  expansion  of  services  and  programs 
to  accommodate  the  increasing  numbers  of 
blind  persons  needing  services. 

The  Division  of  the  Blind  was  abolished 
in  1966  under  a  reorganization  of  the  Depart- 
ment of  Education,  thus  paving  the  way  for 
the  creation  by  the  General  Court  of  a  new 
Commission  for  the  Blind.  The  Commission 
was  given  total  autonomy  of  organization  and 
operation.  By  now,  the  rehabilitation  of  blind 
persons  had  become  far  and  away  the  top 
priority  goal  of  the  agency,  followed  by  ex- 
panded services  to  the  elderly. 

To  demonstrate  the  growth  of  the  Com- 
mission, in  1976  the  Register  of  the  Blind 
contained  13,773  blind  persons.  There  is  a 
staff  of  260  to  administer  the  broad  range  of 
programs  and  services  for  the  clientele. 


*Denis  Barber,  banker  and  dedicated 
public  servant,  died  November  17, 
1976.  He  had  served  since  1973  as 
a  member  of  the  Advisory  Board, 
Massachusetts  Commission  for  the 
Blind. 

Blind  since  1971,  Mr.  Barber  gave 
unstintingly  of  his  time  and  know- 
ledge to  help  lighten  the  burden  of 
the  blind  of  Massachusetts. 
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GOVERwiwtrvr  DOCUMENTS 

To  the  citizens  of  the  Commonwealth  of 
Massachusetts: 

I  am  pleased  to  present  the  1975-76  Annual 
Report  of  the  Massachusetts  Commission  for 
the  Blind  (MCB).  This  brochure  is  designed 
for  our  constitutents  both  to  meet  our  legal 
mandate  of  reporting  on  the  activities  of  MCB 
this  past  year  and  to  describe  our  current 
programs  and  future  plans  for  services  for 
the  coming  year. 

It  is  meant  to  be  an  informational  tool  for  use 
by  the  Executive  and  Legislative  branches  of 
government,  for  the  medical  profession,  for 
the  general  public  and  most  importantly  for 
the  visually  handicapped  citizens  of  the 
Commonwealth  of  Massachusetts. 

The  brochure  is  printed  in  large  print  for  par- 
tially sighted  readers  and  is  also  available  for 
loan  on  cassette  tapes  in  both  English  and 
Spanish. 

The  past  year  has  been  a  time  of  change  for 
MCB.  With  the  moving  of  our  Boston  office 
to  110  Tremont  Street  and  the  opening  of 
our  regional  office  at  1200  Main  Street  in 
Springfield,  we  have  striven  to  make  the 
Commission  more  accessible  and  respon- 
sive to  our  clients. 

In  a  time  of  fiscal  austerity,  evaluation  of  the 
cost-effectiveness  of  services  is  imperative 


but  the  retention  of  quality  services  in  the 
areas  of  rehabilitation,  social  services,  finan- 
cial and  medical  assistance  is  our  firm  com- 
mitment. The  harnessing  and  utilization  of  all 
available  resources  to  meet  that  commitment 
is  our  primary  mandate  for  the  future. 

The  clients  who  need  our  services  and  the 
taxpayers  who  support  these  services  can 
be  assured  that  the  staff  of  MCB  will  con- 
tinue its  maximum  efforts  toward  these  goals. 

Sincerely, 

Marie  A.  Matava 
Commissioner 


DEVELOPMENTAL  SERVICES 
Bureau  of  Industries 

The  Bureau  of  Industries  operates  six  shel- 
tered workshop  facilities  located  in  six  areas 
of  the  Commonwealth.  The  facilities  which 
traditionally  have  produced  mops  and  brooms 
employ  120  blind  persons.  The  blind  work- 
ers are  selected  from  those  clients  who  have 
completed  vocational  rehabilitation  training 
and  have  been  found  unable  to  function 
competitively  in  the  private  business  or  in- 
dustrial sectors. 


Five  of  the  six  facilities  are,  in  actuality, 
satellite  shops;  being  small  of  structure  and 
employing  between  five  and  ten  blind  per- 
sons. These  smaller  facilities  are  engaged  in 
providing  services  such  as  chair  caning  and 
repairing,  restringing  of  tennis  rackets,  and 
sub-contract  assembly  work.  The  workshop 
at  Cambridge  is  by  far  the  largest,  employing 
most  of  the  blind  workers  in  the  program.  At 
Cambridge,  the  production  of  brooms,  mops 
and  pillow  cases  for  Federal  agencies  and 
brooms  and  mops  for  State  agencies  has 
been  the  chief  function  of  the  workshop. 


Operating  broom  stitching  machine,  Cambridge  Industries. 


Making  pillow  cases  (Cambridge  Workshop). 


The  Commission  is  now  directing  its 
attention  towards  greatly  expanding  the 
workshop's  sub-contracting  work.  Empha- 
sis is  also  being  placed  on  increasing  the 
scope  of  our  ball  point  pen  production.  As  all 
indicators  point  to  an  expanding  market  for 
this  item,  more  emphasis  is  being  placed  on 
the  production  and  sale  of  the  pens.  This 
all  adds  up  to  presenting  the  Commission 
with  an  opportunity  to  provide  employment 
for  about  30  additional  blind  persons  in 
1977.  The  State-Use  Law  requires  cities, 


Manufacturing  mops  at  the  Cambridge  Workshop. 


towns,  county  and  state  facilities  to  pur- 
chase articles  manufactured  at  Commission 
workshops. 

The  six  workshop  facilities  are  located 
in  Cambridge,  Lowell,  Worcester,  Spring- 
field, Pittsfield  and  Fall  River.  For  informa- 
tion in  the  workshop  program,  contact  Louis 
Cardello,  Supervisor  of  Industries,  617/ 
547-5753. 


Assembling  ballpoint  pens  at  the  Cambridge  Workshop. 


4   DEVELOPMENTAL  SERVICES 

Vending  Facilities  Program 

The  Vending  Facilities  Program  provides 
excellent  self-employment  career  opportuni- 
ties for  the  rehabilitated  blind.  Eight  blind 
persons  were  successfully  trained  and  pro- 
vided employment  in  the  program  during  the 
1976  fiscal  year  —  one  as  vending  facility 
operator  and  the  others  as  assistants. 

Despite  the  continuing  tight  economy, 
total  sales  and  operators'  incomes  were  both 
on  the  upswing.  Sales  at  all  facilities  amount- 
ed to  $2,468,880,  an  increase  of  more  than 
$189,000  over  the  previous  year.  Average 
earnings  of  the  operators  during  the  period 
was  $11,984,  almost  $500  more  than  in 
1975. 

One  new  facility  was  opened  in  the  new 
John  W.  McCormack  State  Office  Building. 
However,  another  was  closed  when  the 
company  in  which  it  was  located  had  to  cut 
back  employment  severely,  making  it  impos- 
sible to  operate  the  vending  facility  profitably. 
Four  new  facilities  are  now  in  preparation  for 
opening  during  the  first  part  of  1977,  and 
two  older  facilities  were  renovated  in  1976  to 
allow  for  modern  merchandising  and  display. 


There  are  currently  44  vending  facilities 
located  in  properties  as  follows:  Federal 
buildings,  18;  state,  10;  county,  2;  munici- 
pal, 6;  and  private  companies,  8. 

With  a  goal  of  80  facilities  by  1980,  four 
new  employees  were  added  in  1976  bring- 
ing the  program's  staff  to  11. 

Currently  sites  for  vending  facilities  are 
being  developed  at  the  following  locations; 

U.S.  Customs  House,  Boston;  Sears, 
Roebuck,  Peabody;  Lobby,  110  Tre- 
mont  St.,  Boston;  City  Hall,  Fall  River; 
and  U.S.  Fish  &  Wild  Life  Service, 
Newton. 

Businesses  and  industries  interested  in 
obtaining  information  on  the  Vending  Facili- 
ties Program  may  call  Mr.  William  Cheverie, 
110  Tremont  Street,  Boston,  617/727-5565 
or  Toll  Free  1-800-392-6450. 

Blind  persons  wishing  to  enter  training 
for  a  business  career  in  Vending  Facilities 
should  also  contact  Mr.  Cheverie/ 


Vending  stand  facility,  John  F,  Kennedy  Federal  Building,  Boston. 


IN-SERVICE  TRAINING 

The  goal  of  this  important  program  is  the 
professional  development  of  the  staff  and 
effective  case-load  management.  This  re- 
quires an  ongoing,  formal  orientation  and 
training  program  which  is  part  of  the  induc- 
tive process  for  new  staff  members.  Another 


aspect  is  the  continuous  training  of  all  staff 
members,  however  experienced,  to  accom- 
modate changes  and  to  bring  them  up  to 
date  on  policies,  procedures,  programs  and 
services. 


DEVELOPMENTAL  SERVICES 

Special  Services  for  the 
Mentally  Retarded  Blind 

In  July  1975  the  Commission  inaugurated  a 
program  of  special  services  for  the  mentally 
retarded  blind  who  are  in  state  institutions. 
Training  and  instruction  are  currently  under- 
way in  three  state  schools:  Fernald,  Belcher- 
town,  and  Wrentham.  Cosponsors  are  the 
Massachusetts  Commission  for  the  Blind, 
the  U.S.  Department  of  Health,  Education 
and  Welfare,  and  the  state  Department  of 
Mental  Health. 

A  program  coordinator  is  responsible  for 
nine  teachers  specially  trained  to  work  with 
the  mentally  retarded  blind.  Six  persons  in 
each  school  have  been  selected  for  training 
in  this  pilot  stage  of  the  program.  The  curric- 
ulum includes  personal  care  (hygiene,  bath- 
ing, grooming,  choice  of  clothing,  dressing 
techniques,  cosmetics);  homemaking  (gen- 
eral house  care,  cleaning,  laundry,  ironing, 
sewing);  social  graces  (etiquette,  posture, 
gestures,  table  manners);  elementary  mobil- 
ity training  and  basic  communication  skills. 


The  primary  goal  of  the  program  is  to 
prepare  as  many  as  possible  of  the  18  pres- 
ent clients  to  enter  community  life  and,  if 
possible,  obtain  gainful  employment.  The 
alternative  goal  is  to  develop  individual  skills 
and  increased  independence  so  that  contin- 
ued residence  in  a  school  will  be  easier  and 
happier  due  to  training  in  self  care  and  im- 
proved mobility  skills. 

As  the  program  is  now  fully  functional, 
the  role  of  the  Commission  will  be  phased 
out  and  the  Special  Services  for  the  Mentally 
Retarded  Blind  are  expected  to  be  taken  over 
by  the  Department  of  Mental  Health  by  July 
of  1977. 


Brail  led  playing  cards. 


DEVELOPMENTAL  SERVICES 
Career  Placement 

The  Career  Placement  service  is  an  integral 
part  of  the  total  vocational  rehabilitation  pro- 
gram. At  this  point,  the  client  is  considered 
ready  to  enter  the  competitive  job  market, 
trained  to  fill  the  most  suitable  job  or  position 
commensurate  with  his  training  and  capacity. 

The  Career  Placement  Program  is  con- 
sidered a  major  service  available  to  all  clients 
who  need  and  want  professional  support  in 
being  placed  in  employment. 

The  Career  Placement  staff  includes  a 
supervisor  and  four  professional  placement 
specialists.  The  service  is  statewide  in  scope. 
Clients  are  referred  to  the  service  from  voca- 
tional rehabilitation  counselors,  social  reha- 
bilitation counselors  and  through  self-referral. 

The  placement  specialists  develop  suit- 
able individual  career  patterns,  working  with 
college  students  about  to  complete  training 
and  ready  for  career  placement.  The  special- 
ists also  work  with  clients,  trained  and  ready 
for  employment  in  industry  and  business. 
The  specialists  develop  job  contacts  in  the 
business,  industrial,  service  and  professional 
areas. 

Persons  wishing  further  information  on 
this  important  service  may  call  Mr.  Richard 


Deaf-blind  employee  at  work  at  Polaroid  Corporation. 


Melchin,  Supervisor,  at  617/727/-5568  or 
Toll  Free  1-800-392-6450. 

Inquiries  are  welcomed  from  business 
men  and  operators  of  manufacturing  and 
other  facilities  interested  in  considering 
skilled  visually  handicapped  or  blind  persons 
for  employment  are  welcome. 

Assisting  in  the  program  are  staff  medi- 
cal consultants  and  resource  persons  from 
other  agencies. 

Planned  for  the  future  are  in-house 
courses  to  be  conducted  by  professional 
consultants  and  by  teachers  from  various 
departments  of  the  Commission. 


DEVELOPMENTAL  SERVICES 

Needs  Assessment  Project 

The  Commission  staff  is  currently  conduct- 
ing a  study  to  identify  the  types  and  extent  of 
the  needs  of  the  registered  blind  population 
in  Massachusetts.  The  needs  are  those  per- 
ceived by  blind  persons  registered  with  the 
Commission,  those  who  provide  services 
used  primarily  by  the  blind,  and  persons 
particularly  well  informed  about  certain 
aspects  of  services  to  the  blind. 

An  inventory  of  services  will  be  devel- 
oped, and  a  description  of  existing  services 
and  the  various  perceptions  of  need  should 
allow  for  the  identification  of  gaps  in  services. 

The  needs  assessment  project  will  in- 
clude a  report  on  trends  in  the  characteristics 
of  the  blind  population  over  the  past  five 
years  and  projections  for  the  next  five  years. 

The  socioeconomic  characteristics  of  the 
regions  within  which  blind  persons  are  living 
will  be  included  to  assist  in  the  planning 
process. 

It  is  believed  this  study  will  help  signifi- 
cantly in  identifying  and  meeting  the  needs 
basic  to  the  personal  independence  and 
social  integration  of  the  state's  blind  popu- 
lation. 


Blind  client  receiving  machine  shop  instruction  in  use  of 
table  saw  (Perkins  School). 

The  on-going  Needs  Assessment  Study 
will  yield  data  that  will  contribute  to  the  de- 
velopment of  the  Commission's  Five  Year 
Plan  together  with  necessary  budget  projec- 
tions, and  the  more  efficient  use  of  personnel. 
All  this  should  serve  well  to  insure  better 
services  to  the  blind  community. 


REGISTER  OF  THE  BLIND 

The  Commission  is  required  to  maintain  a 
Register  of  the  Blind.  Similarly,  ophthalmolo- 
gists and  other  physicians,  optometrists, 
hospitals  and  clinics  are  required  by  law  to 
report  any  findings  of  legal  blindness.  Legal 
blindness  is  that  condition  where  the  central 
visual  acuity  is  reduced  to  20/200  in  the 
better  of  two  eyes,  corrected;  or  where  the 
field  of  vision  is  reduced  to  a  radius  of  10 
degrees. 

At  the  beginning  of  1976  there  were 
13,773  persons  registered  as  legally  blind  in 
the  Commonwealth,  a  net  increase  of  1,162 
over  the  previous  year.  During  1975  there 
were  1 ,972  additions  to  the  register,  a  new 
high  for  a  single  year.  There  were  932  re- 
movals from  the  list,  and  the  net  increase 
was  9.2%.Of  the  total  register  of  13,773,  the 
age  groupings  were  65  years  and  over, 
56.6%;  45-64  years,  20.9%;  30-44 
years,  7.7%;  19-29  years,  8.3%;  10-18 
years,  4.2%;  0-9 years,  2.3%. 

Of  the  new  additions,  macula  and  retina 
degeneration  accounted  for  29.7%,  an  in- 
crease for  these  conditions  of  22%  over  the 


previous  year.  Diabetic  retinopathy  was  the 
second  highest  cause  of  blindness  among 
the  new  registrants  (12.4%),  an  increase  of 
9.9%  over  the  previous  year.  These  rank- 
ings coincide  with  the  leading  causes  of 
blindness  in  the  total  blind  population:  mac- 
ula and  retina  degeneration,  20.7%;  diabetic 
retinopathy,  10.2%;  glaucoma,  7.6%; 
cataracts,  7%;  and  multiple  afflictions, 
1.1%. 

Almost  72%  of  referrals  to  the  register 
came  from  ophthalmologists  in  1975.  These 
physicians  specializing  in  eye  conditions  and 
diseases  are  consistently  the  chief  source  of 
additions  to  the  register. 

Notwithstanding  the  statutory  require- 
ment for  the  reporting  of  blindness  to  the 
Commission,  many  legally  blind  residents  of 
the  Commonwealth  are  not  so  registered. 
As  a  result  of  this,  many  legally  blind  per- 
sons are  not  aware  of  the  programs  and  ser- 
vices available  to  them  as  well  as  the  many 
benefits  available  to  them  by  law. 

Further  information  may  be  obtained  by 
contacting  Ms.  Barbara  Harrigan,  Registrar, 
at  617/727-5550  or  Toll  Free  1-800-392- 
6450. 


Using  an  abacus  for  arithmetic  computations 
(Commission  office,  Boston). 


12   SOCIAL  REHABILITATION  DEPARTMENT 
Medical  Assistance 

The  Commission  provides  medical  assist- 
ance for  blind  residents  of  Massachusetts 
under  the  federal-state  program  known  as 
Medicaid.  The  program  is  administered  by 
the  Commission  and  eligibility  is  determined 
by  Commission  staff  members.  Medicaid  is 
funded  50%  by  the  federal  government  and 
50%  by  the  Commonwealth.  There  are  cur- 
rently 3,976  blind  persons  enrolled  in  the 
program,  of  which  750  were  added  in  1976. 

Program  expenditures  in  1976  totaled 
$6,139,940,  of  which  about  79%  went  to 
serve  patients  in  nursing  homes  and  those 
requiring  in-patient  care. 

Fiscal  administration  of  Medicaid  is 
handled  by  Blue  Cross  Blue  Shield  under 
contractual  agreement.  Blue  Cross  Blue 
Shield  processes  and  pays  bills  for  clients 
receiving  Medicaid  services,  and  is  then 
reimbursed  and  receives  a  per  capita  service 
charge. 

The  Medical  Assistance  Program  con- 
sists of  two  sub-units.  One  provides  for  pay- 
ments to  eligible  persons  and  refers  the 
ineligible  to  other  resources.  The  second 
screens  eye  reports  to  establish  legal  blind- 


Demonstrating  a  low-vision  aid  at  Gunderson  Eye  Clinic. 


Blind  information  specialist  at  work  at  Social  Security  Administration. 


ness;  reviews  eye  reports  with  the  Commis- 
sion's ophthalmological  consultants  to  deter- 
mine eligibility  for  any  and  all  services:  and 
reviews  bills  with  consultants  for  pharma- 
ceutical, dental  and  health  services. 


SOCIAL  REHABILITATION  DEPARTMENT 
Teaching  Service 

A  staff  of  professionally  trained  rehabilitation 
teachers  is  available  to  provide  high-quality 
services  to  the  adult  blind,  particularly  those 
who  have  recently  lost  their  vision.  These 
professional  services  at  the  outset  are  de- 
signed to  assist  the  newly  blinded  by  guid- 
ing them  in  their  efforts  to  adjust  to  loss  of 
vision.  Several  goals  of  great  importance  to 
the  adjustment  process  are  those  of  self- 
maintenance,  self-sufficiency  and  minimized 
dependency. 

The  professional  staff  is  skilled  in  many 
areas  such  as  education,  training,  and  daily 
living  adjustments.  Among  the  curricular 
elements  taught  are  the  reading  and  writing 
of  braille;  typewriting;  telephone  dialing, 
script  writing;  money  identification;  self 
grooming;  cooking;  hand  and  machine  sew- 
ing; housekeeping;  spatial  orientation  in  the 
home;  and  leisure  activities. 

An  important  device  used  by  rehabilita- 
tion teachers  is  a  machine  called  the  Optacon. 
This  is  a  transistorized  camera  that  enables 
a  blind  person  to  read  inkprint  directly  from 
the  printed  paper.  The  Optacon  helps  to  re- 
store much  of  the  personal  privacy  of  the 


blind  person  and  permits  greater  independ- 
ence in  personal  and  business  affairs. 

In  the  past  fiscal  year  1,100  clients 
were  served,  and  5,790  home  visits  were 
made.  Some  60%  of  the  clients  are  65  years 
of  age  or  older. 


Blind  person  using  a  writing  guide  (Commission  office,  Boston) 


Blind  person  receiving  instruction  in  use  of  Optacon 
(Commission  office,  Boston). 


SOCIAL  REHABILITATION  DEPARTMENT 
Casework  Services 

The  Department  of  Social  Rehabilitation  is 
required  to  provide  comprehensive  social 
services  under  provision  of  Title  XX  of  the 
Social  Security  Act  and  the  state  plan  for 
such  services.  All  services  are  aimed  at  the 
following  goals:  achieving  or  maintaining 
personal  self  sufficiency  and  reducing  de- 
pendency; preventing  neglect,  abuse  or 
exploitation  of  children  and  adults  unable  to 
protect  their  own  interests,  and  maintaining 
the  solidarity  of  the  family  unit;  preventing  or 
reducing  inappropriate  institutional  care  by 
providing  for  community-based  or  home- 
based  care;  securing,  when  necessary, 
referral  of  admission  to  institutional  care  and 
insuring  provision  of  services. 

During  the  1976  fiscal  year,  services 
were  performed  in  individual,  separate  in- 
stances as  follows:  information  and  referral, 
3,259  services;  telephone  information, 
2,500;  housing  and  other  living  arrange- 
ments, 345;  family  and  individual  counseling, 
1,625;  recreation,  120;  homemaker-chore, 
140;  vision  utilization,  80;  miscellaneous 
including  health  problem  services,  600. 

While  the  Commission  for  the  Blind 
administers  its  own  Title  XX  Program  under 


The  writing  guide  in  use  (Commission  office,  Boston). 


the  single  state  agency  concept  and  is  inde- 
pendent of  the  Department  of  Public  Welfare, 
the  Commission  cooperates  with  the  Depart- 
ment of  Public  Welfare  in  its  similar  role. 
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Social  Casework  for  Children  and  Parents 

Direct  social  casework  services  formerly  pro- 
vided independently  for  blind  and  visually 
handicapped  children  and  their  parents  to 
help  them  adjust  to  home,  school  and  com- 
munity, became  part  of  the  Commission's 
total  program  of  Comprehensive  Social  Ser- 
vices during  1976.  At  that  time  the  Chil- 
dren's Services  served  223  blind  and  par- 
tially sighted  children  and  their  parents. 

Staff  members  made  1 ,187  home  visits 
to  children,  and  made  892  visits  and  meet- 
ings with  other  professional  persons  such 
as  teachers  in  schools,  guidance  counselors, 
and  school  principals. 

Some  of  the  Services  provided  pre- 
school children  at  the  request  of  parents  are: 

Interpreting  child  development;  advising 
on  needs  of  the  blind  child;  demonstrat- 
ing techniques  helpful  in  training  in 
order  to  promote  independence  in  the 
child;  providing  knowledge  of  educa- 
tional materials  such  as  toys;  evaluating 
the  child's  readiness  for  group  experi- 
ence; arranging  for  formal  education  in 


Blind  employee  winding  brooms  at  the  Cambridge  Workshop. 


nursery  schools  and  kindergartens  for 
sighted  children  and  in  schools  for  the 
blind;  and  interpreting  the  child  to  the 
school  and  following  his  adjustment  in 
school  situations. 

The  children's  workers  will  help  parents 
of  visually  handicapped  children  to  make 
educational  plans  best  suited  to  their  needs 
and  offer  casework  services  in  all  areas  of 
adjustment  to  the  handicap  within  the  home, 
the  neighborhood  and  the  school.  This  in- 
cludes help  with  recreation.  They  will  sug- 
gest community  resources  when  needed. 


SOCIAL  REHABILITATION  DEPARTMENT 
Talking  Book  Service 

Talking  Book  Machines  are  available  free  to 
all  legally  blind  persons  and  to  other  physic- 
ally impaired  persons  whose  disability  pre- 
vents reading. 

The  machine  is  a  specially  designed 
record  player  loaned  to  the  reader  by  the 
Library  of  Congress  through  the  Commis- 
sion, acting  as  the  Library's  agent.  The 
records  are  obtained  from  the  Regional 
Library  at  the  Perkins  School  in  Watertown. 

The  Commission  will  install  the  machine 
in  the  client's  home,  provide  instruction  in 
use  and  care  of  the  unit,  and  authorize  the 
person  to  borrow  records  of  his  choice  with- 
out charge  from  the  Regional  Library.  Post- 
age to  and  from  the  Library  is  also  free. 

Cassette  books,  for  use  in  cassette  tape 
recorders,  are  also  available  under  the  pro- 
gram but  are  in  short  supply. 

A  very  broad  range  of  books  —  fiction, 
non-fiction,  poetry  and  many  other  areas  — 
has  been  recorded.  At  the  close  of  the  fiscal 
year,  7,456  Talking  Book  Machines  and 
2,200  cassette  books  were  in  use  in  Massa- 
chusetts. 


Receiving  instruction  in  mobility  training  at  the  Carroll  Center. 

For  information  on  the  Talking  Book 
Service  contact  Kevin  B.  Smith,  Supervisor, 
72  Second  Street,  Cambridge  02141  or 
phone  617/547-5754  or  Toll  Free  1-800- 
392-6450. 


VOCATIONAL 

REHABILITATION  DEPARTMENT 
Case  Services 

Complete  rehabilitation  services  are  provided 
to  adult  blind  persons  who  have  a  physical 
or  mental  disability  which  is  a  substantial 
handicap  to  employment.  The  program  is 
funded  jointly  by  the  U.S.  Department  of 
Health,  Education  and  Welfare  and  the  Com- 
monwealth. Special  funding  is  also  available 
under  Social  Security  Trust  Funds  and  the 
Supplemental  Security  Income  Funds. 


Blind  typist-transcriber  at  work  at  the  Commission  office,  Boston. 


During  1976,  286  persons  were  suc- 
cessfully rehabilitated  under  the  several 
Commission  programs,  and  complete  reha- 
bilitation services  were  provided  to  1,851 
persons.  Of  the  286,  31  were  rehabilitated 
from  Supplemental  Security  Income  Funding 
and  1 5  from  Social  Security  Disability  Income 
Funding. 

One  of  the  more  successful  programs 
offered  by  the  Rehabilitation  Department  to 
qualified  clients  is  the  College  and  University 
Training  Program.  During  the  year  there 
were  143  blind  students  taking  part  in  this 
program  at  the  undergraduate  level,  and 


Closeup  of  a  Braille  writing  machine  (Commission  office,  Boston). 


there  were  33  graduate  students.  Some  of 
the  students'  vocational  objectives  were: 
guidance  counselor,  journalist,  rehabilitation 
counselor,  computer  programmer,  psycholo- 
gist, social  worker,  special  education  teach- 
er, and  lawyer. 

Services  available  at  other  training  facil- 
ities were  utilized  by  the  Commission  for  the 
benefit  of  887  blind  students.  There  are  73 
such  facilities. 

One  counselor  is  assigned  full  time 
duties  to  provide  services  to  deaf-blind  cli- 
ents with  vocational  potential. 


Deaf-blind  person  receiving  rehabilitation  counseling  at  the 
Boston  office. 


COMMUNITY  INVOLVEMENT 

The  Commission  through  the  use  of  its  staff 
continues  to  be  highly  visible  in  community 
involvement.  Following  is  a  listing  of  com- 
munity and  interagency  activities  in  which 
the  Commission  actively  participates. 

Commission  on  Employment  of  Handi- 
capped; Council  of  State  Agencies  of 
Vocational  Rehabilitation;  Society  for 
Prevention  of  Blindness;  New  England 
Chapter,  American  Association  for 
Workers  for  the  Blind;  National  Council 
of  State  Agencies  For  the  Blind;  Mas- 
sachusetts Council  on  Transportation 
for  Elderly  and  Handicapped;  Joint 
Medical  Advisory  Committee;  National 
Rehabilitation  Association ;  Advisory 
Committee  on  Center  for  Deaf-Blind 
Youth  and  Adults;  Department  of 
Elderly  Affairs;  State  Affirmative  Ac- 
tion Committee;  White  House  Confer- 
ence on  Handicapped  Persons. 

SPECIAL  NOTES 

In  1976,  the  Commission  provided  funding 
for  several  projects.  The  selection  of  these 
projects  was  the  result  of  comprehensive 
screening  by  professional  agency  staff.  The 
grant  applications  were  required  to  meet 
rigid  criteria  before  being  considered  for 
funding. 


MASSACHUSETTS  BAY  TRANSPORTA- 
TION AUTHORITY  -  Updated  tactile  map 
of  the  MBTA  system; 

PROJECT  BOLD  —  Massachusetts  Center 
for  Occupational  Education,  20  blind  students 
to  enter  vocational  schools  for  the  summer; 

PROTESTANT  GUILD  FOR  THE  BLIND  - 

Regional  Comprehensive  Evaluation  Center 
for  Blind  Persons; 

MYSTIC  VALLEY  ELDER  HOME  CARE,  INC. 

—  Improved  services  for  older  blind  persons 
in  eight  cities  and  towns  in  Mystic  Valley; 

ASSOCIATED  BLIND  OF  GREATER  BROCK- 
TON, INC.  —  Transportation  for  blind  per- 
sons in  Greater  Brockton  area; 

SENIOR  HOME  CARE  SERVICES  OF  GLOU- 
CESTER —  Outreach  to  locate  and  serve 
blind  persons  in  Cape  Ann  area;  and 

CARROLL  REHABILITATION  CENTER  - 

Training  in  low-vision  aids. 

A  new  Directory  of  Information 
and  Resources  for  the  Newly  Blind 
and  Visually  Handicapped  of  Mas- 
sachusetts has  been  completed  by  Ms. 
Mimi  Winer,  Visual  Foundation  of  Massa- 
chusetts. The  directory  contains  a  listing  of 
resources  for  the  newly  blind  and  visually 
handicapped  of  Massachusetts. 
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Tactile  map  of  the  Boston  office  —  partitions  can  be  felt,  and 
words  are  braille. 


The  Directory  is  available  in  large  print     Blind,  200  Ivy  Street,  Brookline,  Mass. 
or  cassette  editions.  It  may  be  ordered  from     02146.,  Telephone  738-5110. 
Ms.  Mimi  Winer,  14  White  Pine  Knoll  Road, 
Wayland,  Mass.  01778,  Telephone  235- 
2606  or  Massachusetts  Association  for  the 


FUTURE  TRENDS 

As  part  of  the  Five  Year  Plan,  the  Commis- 
sioner has  scheduled  several  innovative 
changes  for  1 977.  Some  of  the  new  changes 
are  listed  below: 

RE-STRUCTURING  OF  THE  COMMISSION  in 

order  to  begin  delivering  services  on  regional 
basis. 

SERVICES  TO  VISUALLY  HANDICAPPED. 

Since  its  inception,  the  Commission  has  pro- 
vided some  services  to  the  visually  handi- 
capped, through  services  to  children  and  the 
program  of  Talking  Books.  Now  it  is  planned 
to  consider  making  available  to  all  visually 
handicapped  persons  with  progressive  or 
severely  limiting  handicaps  the  full  range  of 
programs  and  services  with  the  exception  of 
those  services  requiring  certification  of  blind- 
ness. 

COLLEGE  TRAINING.  Substantial  changes  in 
the  criteria  covering  the  college  training  pro- 
gram will  be  made  effective  in  July  1977. 
Further  information  may  be  had  by  contact- 
ing Mr.  George  Arsnow,  Case  Services,  110 
Tremont  Street,  Boston  02108  or  by  calling 
727-5554  or  Toll  free  1-800-392-6450. 

SEMI-ANNUAL  INFORMATION.  Information 
regarding  Commission  activities  will  be  mailed 
to  all  clients  twice  each  year.  Consumers 


Blind  employee  demonstrating  use  of  the  tactile  map  of  the 
Boston  office. 


wishing  to  contribute  information  such  as 
notices  and  releases  should  forward  them  to 
the  Commission. 


SPRINGFIELD  OFFICE 

The  Massachusetts  Commission  for  the 
Blind  has  opened  its  first  regional  office  for 
Western  Massachusetts  located  at  1200 
Main  Street,  Springfield.  The  office  will  pro- 
vide a  full  range  of  social,  medical  and  reha- 
bilitation services  for  the  blind  persons  of  the 
area.  A  staff  of  seventeen  professional  and 
clerical  workers  is  ready  to  serve  the  blind 
population  of  the  greater  Springfield  area. 
Staff  will  be  available  Monday  through  Friday 
to  provide  information  in  all  services  and  pro- 
grams. Contact:  Mr.  John  Hobin,  Director, 
413/781-1290. 

LEGISLATION 

There  was  little  activity  on  the  legislative 
front  during  1976,  the  General  Court  focus- 
ing on  the  pressing  fiscal  and  administration 
problems.  Consequently,  legislation  enacted 
concerning  blindness  and  blind  persons  was 
limited  to  two  measures,  the  so-called  "Free 
Transportation"  statute  was  amended  by 
deleting  from  the  law  the  words,  "when 
accompanied  by  a  guide. ' '  The  other  petition 
enacted  into  law  provided  for  an  administra- 
tion change  in  the  duties  and  mandate  of  the 
Commission. 

The  remaining  fourteen  bills  failed  of 
enactment.  Further  in  the  area  of  legislation, 


the  Commission  is  pleased  to  announce  that 
in  the  very  near  future  a  completely  up-dated 
compendium  of  "Laws  Relating  to  Blind- 
ness" will  be  available  for  distribution.  The 
document  will  also  be  available  on  tape  in 
English  and  Spanish. 

CONSUMER  RELATIONS 

Since  its  inauguration  in  1960,  the  Commis- 
sioner has  covered  meetings  with  repre- 
sentatives of  the  major  consumer  groups  in 
the  Commonwealth.  The  chief  purpose  of 
these  meetings  is  developing  and  imple- 
menting joint  planning  processes  aimed  at 
extending  and  improving  services  to  the 
blind  population  of  Massachusetts. 

Over  the  years  these  scheduled  meet- 
ings have  served  to  develop  clear  lines  of 
communications  between  the  Commission 
and  the  clientele  it  serves.  The  three  major 
consumer  groups  participating  in  the  pro- 
gram are  the  National  Federation  of  the  Blind 
of  Massachusetts,  the  Blind  Leadership 
Club,  and  the  Coalition  of  Organizations  for 
the  Blind. 

The  Commission  also  meets  with  the 
Workshop  Committees  and  the  Liaison  Com- 
mittee of  the  Vending  Facilities  Operators. 
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Financial  Status  Report 

July  1,1975 -June  30,1976 

Fiscal  Administration  manages  these  functions: 

Budget  and  Fiscal  Management;  Personnel;  Administrative 
Services;  Purchasing;  Grants  Management;  Contract  Adminis- 
tration. 


Program 

Appropriation 

Expenditures  & 
Obligations 

Unobligated 
Funds 

Office  of  Commissioner 

199,690. 

178,222. 

21,468. 

State  S.S.I.  Payments 

*5,155,850. 

4,893,231. 

262,619. 

Medical  Assist.  Payments 
&  Administration 

7,310,655. 

7,027,070. 

283,585. 

Talking  Books 

195,245. 

192,694. 

2,551. 

Home  Teaching 

187,445. 

171,231. 

16,214. 

Children's  Services 

85,300. 

71,603. 

13,697. 

Social  Service  Casework 

929,380. 

812,107. 

117,273. 

Workshop  Administration 

36,000. 

34,403. 

1,597. 

Local  Workshops 

419,947. 

357,718. 

62,229. 

Cambridge  Industries 

754,515. 

660,835. 

93,680. 

Workshop  Retirement 

109,000. 

76,384. 

32,616, 

Research  &  Statistics 

36,521. 

34,863. 

1,658. 

Vocational  Rehabilitation 

Basic  Support  -  Sec.  110 

*3, 141, 483. 

2,821,377. 

320,106. 

S.S.I. -Title XVI 

198,204. 

198,204. 

S. S.D.I.  -  Trust  Fund 

342,589. 

292,885. 

49,704. 

In-Service  Training  Sec.  IV 

11,111. 

11,111. 

Innovation  &  Expansion 

132,889. 

129,042. 

3,847. 

Totals 

19,245,824. 

17,962,980. 

1,282,844. 

includes  FY  75  Continuing  Amounts. 

The  Commission  for  the  Blind  pro- 
vides all  services  on  a  non-discrimin- 
atory basis  without  regard  to  race, 
color,  sex,  religion  or  national  origin. 
Anyone  seeking  or  receiving  services 
has  the  right  to  file  a  complaint  with 
the  Commission  if  he  or  she  believes 
discrimination  has  been  practiced. 
Anyone  wishing  to  file  a  complaint 
should  write  to  the  Commissioner  of 
the  Commission  for  the  Blind,  110 
Tremont  Street,  Boston,  Massachu- 
setts 02108.  The  Massachusetts 
Commission  for  the  Blind  is  an  Equal 
Opportunity  Employer. 


THE  OPPORTUNITY 

Many  blind  persons  in  the  Commonwealth 
are  waiting  —  hoping  that  some  one  will 
open  the  door  of  opportunity  to  them.  These 
persons  need  and  could  benefit  from  services 
provided  by  the  Commission  for  the  Blind. 
For  those  persons  who  are  potentially  em- 
ployable such  services  as  counseling,  medi- 
cal assistance,  training  and  job  placement 
may  mean  the  difference  between  a  life  of 
self-sufficiency,  personal  dignity,  independ- 
ence and  pride  or  a  life  dependent  on  families 
and  the  government. 

For  the  elderly,  newly-blinded  persons 
the  Commission  offers  special  professional 
services  geared  to  their  needs. 

Let  us  make  1977  the  year  of  quality 
services  to  all  blind  residents  of  Massachu- 
setts. 


MASSACHUSETTS  COMMISSION  FOR  THE  BLIND 

Regional  Office  Staff 


Region  I  Office:  1200  Main  Street,  Springfield  01 103  Serves  Springfield  area 
John  Hobin.  Director  Telephone  781-1290. 

Region  II  Office:  1 10  Tremont  Street,  Boston  02108.  Serves  Worcester  and  Fitch- 
burg.  James  Vogel.  Supervisor  of  Case  Services,  727-5554:  Michael  Dziokonski, 
Supervisor  of  Social  Rehabilitation,  727-5590:  Virginia  Linhart,  Supervisor  of 
Rehabilitation  Teachers,  727-7520 

Region  III  Office:  1 10  Tremont  Street,  Boston  02108.  Serves  Lowell,  Lawrence, 
Haverhill.  Lawrence  Duncan,  Supervisor  of  Case  Services,  727-5554:  Clotilda 
Davidson,  Supervisor  of  Social  Rehabilitation,  727-5590:  Virginia  Linhart,  Super- 
visor of  Rehabilitation  Teachers,  727-7520. 

Region  IVA  Office:  1 10  Tremont  Street,  Boston  02108.  Serves  Cambridge, 
Concord.  Gloucester.  John  Fraser,  Supervisor  of  Case  Services,  727-5554: 
Richard  Maley,  Supervisor  of  Social  Rehabilitation,  727-5590:  Joseph  Callero, 
Supervisor  of  Rehabilitation  Teachers,  727-7520. 


Region  IVB  Office:  1 10  Tremont  Street,  Boston  02108.  Serves  Boston,  Brookline. 
Lawrence  Duncan,  Supervisor  of  Case  Services,  727-5554;  Leo  Harrod,  Super- 
visor of  Social  Rehabilitation,  727-5550:  Joseph  Callero.  Supervisor  of  Rehabili- 
tation Teachers,  727-7520. 

Region  IVC  Office:  110  Tremont  Street,  Boston  02108.  Serves  Marlboro,  Fox- 
boro,  Scituate,  Quincy.  Lester  Scott,  Supervisor  of  Case  Services,  727-5590. 
James  Vogel,  Supervisor  of  Social  Rehabilitation,  727-5554;  Virginia  Linhart, 
Supervisor  of  Rehabilitation  Teachers,  727-7520. 

Region  V  Office:  110  Tremont  Street,  Boston  02108.  Serves  Brockton.  Fall  River, 
New  Bedford,  Cape  Cod.  David  Tracht,  Supervisor  of  Case  Services.  727-5554; 
Anthony  Rossi,  Supervisor  of  Social  Rehabilitation,  727-5590;  Virginia  Linhart. 
Supervisor  of  Rehabilitation  Teachers.  727-7520. 

TOLL-FREE  NUMBER  FOR  COMMISSION  HEADQUARTERS:  800-392-6450. 
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This  report  was  written  in  response 
to  the  needs  of  our  clients,  as  expressed 
in  the  Commission's  Needs  Assessment 
Study,  completed  in  1777.     Clients  who 
were  interviewed  expressed  an  interest 
primarily  in  more  information;  more  infor- 
mation about  equipment,  more  information 
about  medical   assistance  and  financial 
assistance,  more  information  about  legal 
benef  i  ts . 

This  report  is  available  on  tape, 
through  the  Office  of  the  Commissioner, 
110  Tremont  Street,  Boston  02108,  telephon 
617-727-5580  (Tol  I   Free:     I  -800-372-6450 ) , 
or  the  Commission's  regional   office  in 
Sprinafield  at  1200  Main  Street,  telephone 
413-781-1270. 

The  Commission  has  installed  an  I 
automatic  telephone  answering  service  for  J 
the  convenience  of  our  clients.  Call  the  I 
Commission's  general  information  number,  I 
727-5550  from  5:00  p.m.  to  8:45  a.m.  and 
all  day  on  Saturdays  and  Sundays.  Notices; 
of  interest  will  be  placed  on  the  service  I 
and  changed  each  Friday  evening.  At  the  I 
end  of  the  notice  you  will  be  able  to  ask  I 
questions,  make  comments,  or  leave  messages 
By  leaving  your  name  and  telephone  number. 
You  may  also  use  the  toll  free  number  above 
to  call    the  telephone  tape. 


The  Commission  for  the  Blind's 
Annual   Census  is  contained  in  this  report. 
The  purpose  of  the  Census  is  to  determine 
any  changes  of  name,  address,  etc.  Please 
note  the  post  card  attached  to  this  report 
and  mail    it  back  to  the  Commission.  We 
would  like  to  hear  any  questions  or  sug- 
gestions you  may  have  regarding  the  Needs 
Assessment  Study,   this  report  or  any  way 
the  Commission  may  be  of  service  to  you. 
Even  if  you  do  not  have  any  questions, 
please  return  the  postcard,  since  the 
Commission  is  required  by  law  to  keep  an 
accurate  and  up-to-date  Register. 

We  hope  to  compile  a  report  every 
six  months  and  welcome  your  comments  and 
suaaest i  ons . 


Sincerely, 


Mprie  A.  Wat 
Commi  ss  i  oner 


REGIONAL  STRUCTURE 


Commission  services  are  now  delivered  on 
a  regional   basis  rather  than  a  program 
basis.     Each  region  involves  vocational 
rehabilitation,   social   services  and  rehab- 
ilitation teaching.     The  regional  director 
has  the  authority  to  assign  such  staff  to 
blind  persons  who  wish  such  services.  The 
purpose  of  the  new  system  is  to  serve  blind 
persons  efficiently  and  promptly. 

Region  I   (Springfield  and  western  counties) 

The  office  is  located  at  1200  Main  Street, 
Springfield,   telephone   I -4  I  3-78  I  -  I  270. 
Director  is  John  Hobin. 

Region  II     ( F i tchbur g-Worces ter ) 

The  office  is  located  at  110  Tremont  St., 
Boston,   telephone  727-5570. 
Director  is  Michael  Dziokonski. 

Region  III     (Lawrence-L owe  I  I -Haverh i I  I - 
Cape  Ann) 

The  office  is  located  at  110  Tremont  St., 
Boston,   telephone  727-5570. 
Supervisor  is  Lawrence  Duncan. 

Region  IVA-East     (Che  I  sea-Everett -Lynn- 
Dahvers) 

The  office  is  located  at  110  Tremont  St., 
Boston,   telephone  727-5570. 
Supervisor  is  John  Fraser 


w 

Region  IVA-West    (Cambridge,  Somerville, 
Waltham,  Concord,  Woburn) 

Office  is  located  at  110  Tremont  St., 
Boston,   telephone  727-5554. 
Supervisor  is  Richard  Maley. 

Region  I VB     (Boston,  Brookline) 

Office  is  located  at  110  Tremont  St., 
Boston,  telephone  727-5554. 
Director  is  Leo  Harrod. 

Region  I VC     (Newton,  Needham,  Natick, 
Qu i ncy ,  Randolph) 

Office  is  located  at  110  Tremont  St., 
Boston,   telephone  727-5554. 
Supervisor  is  Jim  Vogel. 

Region  VA-North     (Brockton,  Taunton, 
P I ymouth ) 

Office  is  located  at  110  Tremont  St., 
Boston,   telephone  727-7520. 
Supervisor  is  David  Tracht. 

Alice  Marquis  -  Brockton  Area  office 
^88-1754 

Region  VB-South  (Fall  River,  New  Bedford, 
Cape  Cod 

Office  is  located  at  110  Tremont  St., 
Boston,   telephone  727-7520 
Supervisor  is  Anthony  Rossi. 

Edna  Feilo  at  Fall   River  area  office 
672-4521 
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EQUIPMENT  I 

There  is  a  wide  range  of  equipment,  9 
both  adapted  and  non-adapted,  which  can 
assist  the  blind  person  both  on  the  job 
and  at  home.     The  Massachusetts  Commis- 
sion for  the  Blind  provides  eligible  ■ 
clients  with  job-related  equipment,    if  it 
is  needed  to  obtain  or  retain  employment, 
and  assists  non-eliaible  clients  in  find- 
ing alternate  methods  for  obtaining  I 
equ i  pmen t .  I 

The  types  of  equipment  most  often  I 
inquired  about  are:  I 

OPTACON  1 

The  Optacon  is  a  compact  portable  read- 
ing aid  which  gives  some  blind  and  deaf- 
blind  people  independent  and  immediate  I 
access  to  the  world  of  print.     Using  I 
advanced  electronics,   the  Optacon  con- 
verts the  image  of  a  printed  letter  into 
a  vibrating  tactile  form  that  a  blind  I 
person  can^feel   with  one  finger.     Read-  I 
ing  with  an  Optacon  is,  however,   a  slow 
process.     A  speed  of  approximately  40  I 
words  per  minute  is  the  fastest  speed 
attainable.     It  is  estimated  that  2  out 
of  every  100  people  are  able  to  use  the 
Optacon.     The  approximate  cost  of  an 
Optacon   is  $3000. 


Some  factors  which  may  :nfluence  success- 
ful  Optacon   learning  are  age,  motivation, 


language  skills  and  a  highly  developed 
se~se  of  touch. 

For  further  information,  write  to: 

Telesensory  Systems,  Inc. 
3408  H  i  I  I v i ew  Avenue 
P.O.  Box  10077 

Pal o  Al to,  Cal  i  fornia  74303 
Telephone:     41 5-473-2626 

TSI 

Jim  Rodgers,  Regional  Manager 

I  6  Bur  I ey  Street 

Wenham,  Massachusetts  01784 

Telephone:  617-744-2578 

CLOSED  CIRCUIT  TELEVISION  SYSTEM 

A  Closed  Circuit  TV  is  a  visual  aid 
desian^d  and  manufactured  to  enable 
people  with  moderate  to  severe  visual 
limitations  to  read  and  write.     A  closed 
circuit  TV  is  made   like  a  regular  tele- 
vision set.     It  has  a  camera  with  a 
powerful   zoom  lens  attached  to  it  so  that 
objects  can  be  placed  under  the  TV  screen 
ana  magnified  with  the  lens. 

The  approximate  price  of  a  closed  circuit 
TV  system  ranges  from  $1100  -  1700. 

For  further  information,  write  to: 


V  i  sua  I tek 

1610  25th  Street 

Santa  Monica,  California  70404- 

Telephone:  213-827-3453 

Opt i  scope 

I  00  Taf t  Avenue 

Hempstead,  N.Y.     I  I  550 

Telephone:  516-485-3322 

Apo I  I o  Lasers ,  I nc  . 
6565  Arizona  Circle 
Los  Angeles,  California  70045 

Telephone:  213-776-3343 

LOW  VISION  AIDS 

There  are  numerous  low  vision  devices. 
For  information  on  magnifying  devices 
and  illuminators,  you  should  contact  your 
ophthalmologist  or  optometrist,  or  contact 

Brookstone  Company 

Peterborough,  New  Hampshire  03456 

National   Association  for  the  Visually 

Hand  i  capped 

305  East  24th  Street 

New  York,  N.Y.  10010 

Many  lightina  stores  carry  an  item  called 


a  "Luxolamp  Magnifier",  which  is  an 
illuminating  lamp  combined  with  a  power- 
ful  magnifier.     The  price  is  approxi- 
mately $60.00. 

For  information  on  Low  Vision  Glasses, 
write  to: 

Dr .   Dona  I d  Se I wyr 

The  Na t i ona I # I nst i tute  for 

Rehabilitation  Engineering 
Pompton  Lakes,  New  Jersey  07442 

Tel .  201-838-2600 

AIDS  and  APPLIANCES 

There  are  innumerable  aids  and  appliances 
manufactured  for  use  by  blind  perQons. 
They  ?nclude  sewing  aids,  markers,  cook- 
ing utensils,    larae  print  cookbooks, 
Braille  watches,   talking  calculators, 
and  talkina  cl ocks . 

The  American  Foundation  for  the  Blind 
offers  one  of  the  most  extensive  catalo- 
aues  of  aids  and  appliances  available  in 
Targe  print.     The  catalogue  offers  a  full 
description  of  the  Ttem  (items  range 
from  aids  for  home  work  and  personal  use 
as  indicated  above),   the  price,  as  well 
as  an  order  blank  and  telephone  "hot- 
line" for  individual   orders.     Write  or 
telephone  the  Foundation  at: 


15  West  16th  Street,  New  York  City, 
New  York,    1001  I     Tel .  212-724-2160 


FINANCIAL  ASSISTANCE 


Financial   assistance  formerly  provided 
to  eligible  blind  residents  of  the 
Commonwealth  under  the  Aid  to  the  Blind 
rogram,    is  now  provided  through  the 
upplemental   Security   Income  (SSI) 
rogram  which  is  administered  by  the 
octal   Security  Administration  through 
its  network  of  district  offices  through- 
out the  State.     What  this  means  for 
blind  persons  in  Massachusetts  is  that 
if  they  have   limited  income  and  resources 
and  are  in  need  of  money  to  supplement 
their  present  monthly  income,  they 
should  inquire  about  possible  eligibil- 
ity for  cash  assistance  at  the  Social 
Security  office  servicing  the  community 
where  they  reside. 

SSI    is  available  to  employed  blind 
individuals  as  well   as  those  who  live 
on  fixed  incomes  such  as  Old  Age, 
Survivors  and  Disability  Insurance, 
Railroad  Retirement  and  other  types  of 
pensions.     Being  an  employed  blind 
individual   does^not  disqualify  you  for 
benefits.     There  are  special  provisions 
for  disregarding  or  not  counting  large 
portions  of  income  from  wages  and  some- 
times,  all   of  it.     It  is  not  uncommon 
to  receive  an  SSI   payment  along  with 
wages.     Like  the  former  Aid  to^the  Blind 
rogram,  SSI    is  interested  in  and  places 
eavy  emphasis  on  the  rehabilitation  of 
the  blind  and  it  is  for  this  reason  that 
such  disreaards  of  earninas  are  allowed. 
It  is  a  form  of  incentive  and  pays 


dividends  in  cash  but,   more  importantly, 
it  pays  in  personal  dividends. 

The  amount  of  payment  under  SSI  is 
established  jointly  under  an  agreement 
by  the  Federal   and  State  Government,  and 
Massachusetts  is  considered  to  have  one 
of  the  highest  benefit  levels  in  the 
nation. 

The  Commission  encouraaes  all  blind 
eligible  residents  of  The  Commonwealth 
to  exercise  their  right  to  apply  for  SSI 
and  hastens  to  point^out  that  it  is  to 
a  person's  advantage  to  be  determined 
eliaible  for  SSI   as  blind  rather  than 
aqe3  or  disabled  because  of  the  three 
groups  who  may  be  eligible  for  SSI  - 
aged,   blind  or  disabled  -  the  maximum 
level   of  payment  is  greater  for  the 
blind  than  the  aged  or  disabled. 

We  also  remind  persons  that  if  they  were 
initially  determined  to  be  eligible  for 
SSI   as  either  aged  or  disabled^  they  may 
apply  for  the  hTaher  level   of  payment 
after  becoming  bTind  as  well   as  aged 
or  disabled.   ^To  do  this,  a  blind^person 
should  contact  his  local   Social  Security 
Office  and  explain  that  he/she  wishes 
to  now  aoply  for  SSI   as  a  blind  individual. 
For  further  information  on  eligibility 
requirements  for  SSI,   you  shoujd  contact 
your   local   Social   Security  Office  and,  in 
instances  where  the  claim  of  blindness 
is  in  dispute,   you  should  contact  the 


Commission  if  you  are  registered  with 
us.     We  can  and  will   act  as  your  advo- 
cate when  we  have  you  registered  and 
such  a  dispute  arises.     The  Commission 
cannot  and  will   not  intervene  when  the 
subject  of  a  dispute  is  something  other 
than  a  question  of  the  existence^of  a 
condition  of  blindness.     Such  matters 
have  to  be  resolved  between  the  SSI 
applicant  and  the  SSI   program  staff. 
Dissatisfied  applicants  have  the  right 
of  appeal   and  should  do  so  when  they 
feel   that  an  SSI   decision  is  unfair. 

All   applicants  who  are  approved  for  SSI 
as  blind  are  automatically  covered  by 
Medical   Assistance  or  "Medicaid"  as  it 
is  sometimes  known  in  Massachusetts, 
and  when  the  Commission  is  notified  of 
an  approval,  an  identification  card  is 
issued  to  cover  payment  for  medical 
care  and  services.     All   SSI  approved 
applicants  are  also  eligible  for  social 
services. 


(For  more  details  on  Medical  Assistance 
and  Social   Services  see  other  sections 
of  this  informa+ion  bulletin). 


MEDICAL  ASSISTANCE  FOR  THE  BLIND 
 PROGRAM  AND  SERVICES 


Massachusetts  provides  Medical 
Assistance  for  residents  under  the 
Federa I /S tate  Proaram  known  as 
"Medicaid"     (Title  XIX  of  the  Social 
Security  Act).     Medical  Assistance 
for  the  blind  is  administered  by  the 
Commission  for  the  Blind. 

Medical   Assistance  provides  pay- 
ment for:     Hospitalization  (in-patient 
and  out-patient  services);  physician 
services;  diagnostic,  preventative, 
and  rehabilitation  services;  dental 
care;   foot  care;   prescribed  medication 
and  other  health  care  services.  It 
may  also  pay  for  deductible  and  co- 
insurance premiums  required  of  persons 
covered  by  Medicare. 

In  adm i n i s ter i na  the  Medical 
Assistance  Proaram,   the  Commission 
strives  to  assure  quality  health  care 
for  its  clients  through  coordinated 
efforts  with  the  Departments  of  Public 
Health,  Mental   Health,  Massachusetts 
Rehabilitation  Commission  and  other 
responsible  Community  and  Federal/ 
State  Agencies. 


ELIGIBILITY 


AM   blind  residents  of  the  State 
who  receive  Supplementary  Security 
Income  (SSI)  Benefits  are  automatical  I 
eligible  for  Medical  Assistance. 
Other  blind  residents  not  receiving 
SSI  may  also  be  eligible  for  Medical 
Assistance  provided  their  income  and 
resources  are  not  sufficient  to  meet 
the  cost  of  medical   expenses.  In 
such  instances,  Medical  Assistance 
may  assume  all   or  part  of  the  cost  of 
medical   care  depending  upon  what 
income  or  resources  are  available  to 
the  blind  i  nd  i  v  i  dua I  . 

In  considering  an  application, 
Medical  Assistance  bases  its  deter- 
mination on  Rules  and  Regulations 
established  by  Federal   and  State  Laws. 
Some  of  the  most  significant  require- 
ments under  these  Laws  are: 

....Limits  on  personal   property  (cash- 
cm  hand,  savings,  stocks,  bonds, 
investments,  and  cash  surrender 
value  of  life  insurance  over 
$1 .500.  ) 

....Limits  on  amount  of  income  to  be 
allowed  to  an  individual   or  depen- 
dent family  member(s)  for  cost  of 
food,   shelter,  clothing,  and 
other  basic  maintenance  needs. 


....Extent  to  which  any  family  member 
may  be  financially  responsible  for 
an  applicant  applying  for  Medical 
Ass i  stance . 

The  above  information  is  furnished 
by  the  applicant  on  an  Application/ 
Declaration  Form  and  evaluated  by  the 
Commission's  Eligibility  Unit.  The 
decision  of  eligibility  or  non-elig- 
ibility is  based  upon  information  given 
by  the  applicant  or  a  responsible 
representative  acting  in  his/her  behalf. 

It  is  important  that  the  informa- 
tion furnished  be  a  complete  and 
accurate  representation  of  income  and 
resources  possessed  by  the  applicant. 
When  information  is  incomplete,  incon- 
sistent,  or  contradictory,  eligibility 
cannot  be  established. 

Whenever  an  applicant  is  dis- 
satisfied with  a  decision  rendered, 
regarding  eligibility  for  Medical 
Assistance,   the  Commission  recognizes 
and  has  provisions  for  the  right  of 
appeal.     All   matters  of  adverse  action 
or  inaction  attributed  to  the  Commission 
are  subject  to  Administrative  Review 
as  a  first  method  of  resolving  any 
cl ient-agency  disagreements. 


Should  the  resultinq  decision 

of  the  Administrative  Review  be  I 

unsatisfactory  an  applicant  or  client  I 

may  request  a  Fair  Hearing.     If  the  I 

decision  rendered  is  stilt  unsatis-  ■ 

factory  the  applicant  or  client  may  1 

seek  final   satisfaction  through  a  j 

Judicial   Review  by  the  Superior  Court.  ■ 

Any  blind  resident  of  the  I 
Commonwealth  who  thinks  he/she  may  I 
be  eligible  for  Medical  Assistance 
has  the  right  to  make  application 
and  may  do  so  either  in  person,  by 
mail,  or  by  telephone.     All  requests 
for  applications  should  be  directed 
to  the  Commission's  Medical  Assistance 
Unit.     The  mailing  address  is 
Massachusetts  Commission  for  the  Blind, 
110  Tremont  Street,  Boston,  Massachusetts 
02108.     For  persons  requesting  appli- 
cation by  telephone,   the  local  number  is  727 
5571   and  the  toll   free  number  outside  the 
Boston  area  is  1-300-372-6450,  extension 
5571  . 


LEGAL  BENEFITS 


TRAVEL  CONCESSIONS 

Intrastate  Travel   Pass  Identification 

Travel   pass/ i dent i fi cat i on  cards  are 
issued  by  the  Central  Registration 
Department  of  the  Commission  for  the 
Blind.     In  order  to  be  eligible  for 
this  pass  the  person  must  Be  registered 
as  legally  blind. 

The  pass  may  be  obtained  in  person  at 
the  Commission  or  through  the  mail.  All 
requests  for  passes  or   information  regard 
ing  these  cards  should  be  directed  to 
the  Central   Registration  department. 

The  pass  requires  the  blind  person's 
name,   address,   birthdate,   signature,  and 
one  photograph,   approximately   I "  by  I". 
Expiration  date  is  two  years  from  the 
birth  date. 

Transportation  company  policies  vary 
reaardinq  the  use  of  this  card.  Common 
carriers  'may  allow  a  blind  person  to 
travel    free  of  charge  or  at  a  reduced 
rate   if  the  company  wishes.     This  is  per- 
missive  leaislation  in  that  the  bus  or 
transit  system  is  not  required  to  give 
free  or  reduced  fares  to  blind  persons. 
A  si  ah  ted  auide  is  not  required  to 
accompany  the  blind  person  in  order  for 
him  to  receive  certain  transportation 
free  of  charge.     The  MBTA  allows  a  blind 


person  to  travel  free  and  unaccompanied. 
As  other  company  policies  vary  it  is 


specific  company  regarding  their  indiv- 
idual  policy  before  using  the  pass. 
This  pass  may  be  used  within  Massachu- 
setts on  bus,   train  and  subway  lines 
honoring  the  pass.     There  are  no  free 
or  reduced  fares  for  airline  travel. 

Interstate  Travel  Pass 

Applications  for  the  American  Foundation 
for  the  Blind  One-Fare  Travel  Concession, 
or  "out  of  state  travel   pass",  are  avail- 
able to  persons  registered  as  legally 
blind  with  this  Commission.  These 
applications  are  available  through  the 
Central   Registration  Department,"  With 
this  pass  a  blind  person  and  sighted  guide 
may  travel  #for  one  fare  or  a  reduced  rare 
on  some  railroads  and  bus  lines  in  the 
country . 

The  application  may  be  obtained  in  person 
or  through  the  mail.     All   requests  and 
inquiries  regarding  this  pass  should  be 
directed  to  the  Central  Registration 
Department. 

The  application  requires  the  blind 
person's  signature,   three  photos,  approx- 
imately I"  by  I"  and  a  check  for  $2.00, 
Dayable  to  the  AFB.     Verification  of 
Dlindness  required  by  the  AFB  is  com 
pleted  by  the  Central  Registration 


suqaes ted 


person  contact  the 


Department. 


The  application  is  forwarded  to  the  AFB 
in  New  York  where  it  is  processed  and 
issued  directly  to  the  applicant  along 
with  an  instruction  booklet.  These 
booklets  are  also  available  in  the  Central 
Re g i strati  on  Department. 

The  applicant  should  always  verify  the 
transportation  company's  policy  prior 
to  using  the  pass.     At  the  present  time 
the  AFB  pass  requires  the  blind  person 
be  accompanied  by  a  sighted  guide  in 
order  to  receive  a  reduced  rate. 

All   questions  regardina  travel  passes 
shou'd  be  directed  to  The  Central 
Registration  Department. 

Real   Estate  Tax  Exemption 

A  blind  person  is  entitled  to  an  exemp- 
tion on  real   estate  of  a  home  of  which 
he  is  the  owner  and  resident,   to  the 
extent  of  $5,000  of  the  assessed  value  or 
$437.50  in  tax  dollars,  whichever  is 
greater.     In  order  to  apply  for  this  real 
estate  exemption  he  must  apply  to  the 
assessors  of  the  city  or  town  in  which 
he   lives.     The  Commission  for  the  Blind 
will   furnish  a  certificate  of  blindness 
to  be  used  in  connection  with  his  applica- 
tion on  request  of  the  blind  person. 


Income  Tax  Exemption 

A  blind  person  is  entitled  to  one  extra 
exemption  on  account  of  blindness  on 
his  federal    income  tax.     This  will  be 
in  addition  to  any  other  exemption  he 
would  be  allowed.     Furthermore,  he  is 
entitled  to  an  additional   $2,000  exemp- 
tion on  the  state  income  tax.     While  the 
state  statute  uses  the  term  "totally 
blind",    it  has  been  interpreted  to  mean 
legal   blindness,   by  the  Department  of 
Corporations  and  Taxation.     If  a  certi- 
ficate of  blindness  is  needed  on  the 
application  for  these  exemptions,  the 
Commission  for  the  Blind  will  furnish 
such  a  certificate  if  the  individual  is 
reg i  stered  as  blind. 

Auto  Excise  Tax 

A  blind  person  duly  registered  as  blind 
can  obtain  an  exemption  of  the  auto 
excise  tax  on  an  automobile  which  is 
registered  in  his  name.     He  applies  for 
this  exemption  to  the  assessors  of  the 
city  or  town  in  which  he  resides. 

HP  Plates  for  automobiles 
A  blind  person  may  apply  to  the  Registry 
of  Motor  Vehicles  and  obtain  Handicapped 
Person  plates  for  an  automobile  registered 

in  his  name .   HI  i 

Vot i  na  R i  ahts 


A  blind  person  is  entitled  to  vote  in  any 


election  and  he  is  entitled  to  bring 
with  him  any  sighted  voter  whom  he 
designates  to  help  him  to  record  his 
vote^on  the  machine  or  the  ballot.  He 
has  the  right  to  choose  the  person  who 
accompanies  him  into  the  votina  booth 
or  to  the  machine. 

SOME   IMPORTANT  LAWS 

There  are  a  number  of  laws  which  benefit 
Dersons  who  are  blind.     Those  laws  which 
nave  the  widest  application  are  listed 
below.     All   citations  are  from  the 
General  Laws  of  Massachusetts. 

...Annuities  for  Blind  Veterans,  Ch  115 
Sect  6B 

...Automobile  Excise  Tax  Exemption. 
Ch  60A  Sect  I 

...Discrimination  by  Housing  Author- 
ities, Ch   121   Sect  52 

...Discrimination  in  the  Sale  and  Leas- 
ina  of  Residential   Property,  Ch  I5IB 
Sect  4 

...Free  Licenses  for  Dog  Guides,  Ch  140 
Sect  137 

...Handicapped  Person  Plates  for  Auto- 
mobi  I es,  Ch  70  Sect  2 
...Medical   Assistance,  Ch  6  Sect  I3IE 
and  Ch  I  I 3E 

...One  Fare  Travel   Concession,  Ch  157 
Sect  15 

...Rehabilitation  Services,  Ch  6 
Sect  127 

...State   Income  Tax  Exemption,  Ch  62 
Sect  5B 


...Supplementary  Security  Income,  Ch  6 
Sect  131 

...Education  of  Blind  Children,  Ch  766 
Acts  of  1972 

DEFINITION  OF  BLINDNESS 

Section  136,  Chapter  6  of  the  General 
Laws  of  Massachusetts  provides  that: 
"Whenever,  upon  examination  at  a  clinic 
hospital   or  other  institution,   or  else- 
where, by  a  physician  or  optometrist, 
the  visual   acuity  of  any  person  who  is 
found  to  be  with  correction  20/200  or 
less  in  the  better  eye  or  the  periphera 
field  of  his  vision,   to  have  contracted 
to  the  10  degree  radius*  or  less, 
regardless  ot  visual   acuity,   the  super- 
intendent of  such  institution  or  the 
physician,   optometrist,   or  other  person 
who  conducted  or  was  in  charge  of  the 
examination  if  it  took  place  elsewhere 
than  in  such  institution,   shall  within 
thirty  days  report  to  the  Commissioner, 
the  results  of  the  examination  and  that 
blindness  has  been  established." 

Forms  for  reporting  of  blindness  are 
furnished  by  the  Commission  for  the 
Blind  on  request. 

*I0  degree  radius  and  20  degree 
diameter  are  synonymous. 


NONDISCRIMINATION 


No  bl Ind^ individual  who  applies  for 
any  services  of  this  Commission  or 
receives  any  services  of  this  Commission 
will   be  discriminated  against  because 
of  race,  color,   or  ethnic  origin. 
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This  is  the  second  report  prepared  by  j 
the  Commission  for  the  Blind  for  our  clients 
in  a  continuing  effort  to  meet  the  expressed 
need  for  information  regarding  available 
programs  and  services.  In  addition  to  the 
information  provided  directly  in  this  report 
telephone  numbers  of  the  Central 
and  Regional  Offices  are  also  listed,  for 
clients  interested  in  additional  informa- 
tion or  answers  to  particular  questions. 

A  special   feature  of  this  report  is  the  14- 
page  pull-out  section  containing  informa- 
tion for  Voters.     This  section  was  prepared!! 
5y  TFe  OTTTce  of  the  Secretary  of  the 
Commonwealth  and  offers  information  for  I 
blind  and  visually  handicapped  persons  who 
will   be  voting  in  the  November  1778  elec-  I 
tion.     It  also  contains  summaries  of  the  « 
seven  questions  that  will   appear  on  the  II 
November  ballot.  II 

This  entire  report,   including  the  informa- 
'2H-£0L  Voters,   is  available  on  tape, 
HrougH  Tine  QTTice  of  the  Commissioner,    I  10  1 
Tremont  Street,  Boston,  MA  02108,  telephone 
(617)  -727-5580  (Toll   free:  1-800-372-6450) 
or  the  Commission's  Regional   Offices  in 
Sprinafield  at  1200  Main  Street,  telephone 
(4I3)-78I-I270,  and  Worcester  at  70  Madison 
Street,   telephone  (617  )  -754- 1148.  Recorded, 
copies  of  just^the  information  f or_Vo ter s  I 
section  is  available  Tn  TTmTTecI  quanTTTTes 
at  your  local   public  library. 


We  hope  that  you  will   find  this  report 
of  the  Commission  for  the  Blind  useful. 
We  welcome  your  comments  on  the  content 
of  the  report  and  your  suagestions  as  to 
how  the  Commission  can  hetp  to  meet  your 
needs.     Any  questions,  comments  or  sugges- 
tions may  be  directed  to  the  Commission 
through  The  telephone  numbers  listed  in 
the  in f orma t j_on_Line  section  of  this 
reporT. " 


S  i  ncere I y  , 


Marie  A.  Matava 
Commi  ss  i  oner 


J_n  forma  1;  io  n_L  j_n  e  fl 

If  you  have  an  informational   question  re- 
aaraina  the  Commission  or  its  services, 
Sail   727-5550  or  toll   free:  1-800-372- 
6«0,  extension  5550. 

The  Commission  has  installed  an  automatic 
telephone  answerina  service  for  the  conven- 
ience of  our  clients.     Call   the  Commission's 
aen^ral    information  number,  727-5550,  from 
5:00  p.m.   to  8:45  a.m.   and  all   day  on  Sat- 
urdays and  Sundays.     Notices  of  interest 
are  placed  on  the  service  and  changed  each 
Friday  evening.     At  the  end  of  the^notice, 
you  are  able  to  ask  questions,  make  comments 
or  leave  messages  by  leaving  your  name  and 
telephone  number.     You  may  also  use  the  I 
toll   free  number  above  to  call   the  telephone 
tape . 


Qer  t]_f  j_ca  tes_of  _Biindness 

Certificates  of  Blindness  are  issued  by 
the  Central   Registration  Department  of 
the  Commission  for  the  Blind.     Only  persons 
who  are  registered  as  I e  a  a  I  I y  blind  with 
the  Commission  are  eligiBle  for  the  Certif- 
icate of  B  I  i  ndness  . 

Certificates  are  issued  upon  request  of 
the  registrant  or  through  a  member  of  the 
staff. ~  All   Certificates  are  mailed  directl 
to  the  registrant.     Certificates  may  be 
obtained  fn  person  by  the  registrant  only. 


Certificates  indicate  the  reaistrant's 
name,  address,   reaistration  number, 
date  of  registration  and  date  of  issue. 

Certificates  are  issued  for  verifica- 
tion of  registration  necessary  in  ob- 
taining various  tax  exemptions,  appli- 
cations and  other  identification 
purposes . 


Re aionai_S tr uc ture 

Commission  services  are  now  delivered 
on  a  regional   basis  rather  than  a  pro- 
ram  basis.     Each  region  involves  voca- 
ional   rehabilitation,  social  services 
and  rehabilitation  teaching.  The 
regional   director  has  the  authority  to 
assign  such  staff  to  blind  persons  who 
wish^such  services.     The  purpose  of 
the  new  system  is  to  serve  blind  persons 
efficiently  and  promptly. 

Reaion_!  (Springfield  and  western  counties) 

The  office  is  located  at  1200  Main  Street, 
Sprinafield,  MA  01103;   telephone  1-413- 
781-1270.     The  Director  is  John  Hobin. 

Reaj_on_!!  (Fitchburg -Worcester) 

The  office  is  located  at  7  Hills  Plaza, 
70  Madison  Street.  Worcester,  MA  01608; 
telephone  754-1140.     The  Director  is 
M  i  chae  I   Dz  i  okonsk  i . 


Re  a  j_on_  I  j_J_  (Lawrence-Lowell-Haverhill- 

Cape  Snn  -  Chelsea  -  Everett-  L ynn -Dan vers 

The  office  is  located  at  110  Tremont 
Street,  Boston,  MA  02108;  telephone 
727-5570  or  toll   free:  1-800-372-6450, 
extension  5570.     The  Director  is  Paul  I 
McDade .  \m  I 

Reaion__[V  (Cambridge  -  Somerville  -  waltham- 
Conoor^-Woburn-Newton-Needham-Natick- 
Qu  i  ncy-Rando I ph  ) 

The  office  is  located  at  110  Tremont 
Street.  Boston,  MA  02108;  telephone 
727-7520  or  toll    free:  1-800-372-6450, 
extension  7520.     The  Director  is  David 
Govostes . 

Reaion_V  ( Br ock ton-Taun ton-P I vmou th-Fa I  I 
~RTver-New  Bedford-Cape  Cod) 

The  office   is  located  at  110  Tremont 
Street.  Boston,  MA  02108;  telephone 
727-7520  or  toll   free:  1-800-372-6450, 
extension  7520.     The  Director  is  David 
Tracht . 

Brockton  Area  Office  (Alice  Marquis)- 
telephone  588-1754. 

Taunton  Area  Office  (Alice  Marquis)- 
telephone  823-8141   (Thursdays  only). 

Fall   River  Area  Office  (Edna  Feijo)- 
telephone  677-2320. 


Reaj_on_V!  (Boston  -  Brookline) 

The  office  is  located  at  110  Tremont 
Street,  Boston,  MA  02108;  telephone 
727-5554.     The  Director  is  Leo  Harrod. 


IaJ_ki!12_B  ook_Machj_ne  s 

Talking  Book  Service  is  available  to 
any one^unab I e  to  read  conventional 
print  due  to  a  visual   or  physical  im- 
pairment,   including  persons  with  a 
readina  or   learnina  disability. 

Record  players  and  cassette  players 
with  controls  adapted  for  handicapped 
persons  are  available,  as  well   as  various 
attachments  includina  headphones,  pillow 
speakers,  remote  controls,  and  variable 
speed  con tro I s . 

Any  hospital,   nursing  home,   day  care 
center,   public  and  private  school  serv- 
ing individuals  who  qualify,  may  apply 
for  Talking  Book  Service. 

Shortly  after  receipt  of  the  machine, 
the  applicant  is  reaistered  with  the 
Perkins  Library  in  Water town ,  or  the 
Worcester  Public  Library.  They  will 
receive  a  catalog,  information  sheet, 
and  i nstruct i ons^on  ordering  Talking 
Books  and  maaazines. 


Talking  Books  are  books  and  magazines 
recorded  on  records  and  on  cassette  tape. 
Persons  may  choose  from  a  wide  variety  of 
subjects  including  a   large  selection  of 
popular  magazinesT 

The  Commission  maintains  a  free  repair 
service.     If  your  machine  is  in  need  of 
repair,  write   :     Talking  Book  Service, 
72  Second  Street,  Cambrfdae,  MA  02 ! 4 1  ; 
or  telephone  727-6775  or  Toll  free: 
1-800-372-6450,   extension  6775. 


S  oc  j_aj  Reh  abiiita  t  j_on_Ser  vice  s 

The  Commission  for  the  Blind  provides  a 
wide  range  of  social   services  for  its 
c I  i en ts , ~ i nc I ud i ng  Information  and 
Referral,   Family  and   Individual  Counseling, 
Protective  Services,  Vision  Utilization 
Services,  Homemaker  and  Housing  Services 
and  Recreation  Services. 

While  the  Commission  for  the  Blind  will 
provide  vision  utilization,   homemaker  and 
recreation  services  to  all    its  clients, 
it  can  only  purchase t  serv i ces  for  those 
clients  who  are  receiving  Supplemental 
Security   Income  (SSI)  or^who  are  income 
eligible.     For  eliaibility  standards, 
please  check  with  the  worker  in  your  area. 
All   direct  services  are  provided  to  clients 
of  the  Commission  regardless  of  income. 

A  social   worker  from  the  Commission  will 
explain  the  services  of  the  Commission  to 
a  client  either  in  person  during  a  home 
visit  or  by  telephone.     The  worker  will 


help  to  arrange  for  needed  services: 
if  the  services  are  not  provided  by  the 
staff  of  the  Commission,   the  MCB  worker 
will    locate  the  appropriate  community 
resources  and  make  a  referral   for  services. 
If  you  do  not  know  the  name  of  the  MCB 
social   rehabilitation  worker  for  your 
area,   see  the  section  of  this  report 
entitled  Reaj_ona!  Structure.     If  you 
telephone  Tine  number  TTsTeH  for  your 
reaion,   the  aaency  telephone  operator 
wiTI   be  able  to  give  you  the  name  of 
your  social   rehaB i I  i tat i on  worker. 

E2!UiiY_2Qd_lndiv|duaJ  CounseJ__i_n  a 

Individual,   group  or  family  counseling 
services  are  "a va i  I ab I e  to  assist  clients 
in  the  adjustment  to  blindness,  as  well 
as  coping  with  other  problems.  The 
service  aims  to  promote  understanding, 
strengthen  family  relationships,  and~ 
develop  independence. 

Vj_s  _[on_U  tj_J_j_za  t  ion_Ser  vices 

These  services  are  designed  to  assist 
those  individuals  with  a  visual  loss 
to  use  their  remaining  v i s i on m i n t  the 
most  effective  way.     When  an  individual 
expresses  an  interest  in  usina  a  low 
vision  device,   the  individuals  referring 
ophthalmologist  or  optometrist  is  con- 
sulted as  to  whether  the  individual 
would,    in  fact,   benefit  from  a  low 
vision  evaluation.     The  MCB  case  worker 
will   make  the  proper  arrangements  for 


a   low  vision  evaluation  and  will   arranae  I 
for  the  individual    to  receive  tools  and 
devices  prescribed,   along  with  necessary 
instructions  for  their  use.     Follow-up  | 
service  is  provided  in  order  to  aive 
support  and  encouragement  while  the  person 
is  becoming  accustomed  to  using  the  aids.  I 

Homemaker_Ser vices 

These  services  provide  a  trained  and 
supervised  homemaker  to  those  blind  indi- 
viduals under  60,  who  without  such  a  home- 
maker  could  not  remain  in  their  own  homes. 
In  addition  to  blindness,   problems  such  as 
serious  illness  or  severe  injury  must  1 
exist  in  order  for  homemaker  services  to 
be  provided  by  the  Commission.  J 

Housi_na_Ser  vices 

Housing  services  are  offered  to  assist  the 

blind  person  in   locating  and  gainina  access 

to  adequate  housing,   as^well  as  assisting 

those  who  are  no  longer  able  to  live  in 

their  present  home  situation  to  find  other 
suitable  livina  arranaemen ts . 

Recrea tion_Ser vices 

These  services  are  provided  to  encourage 
participation  in  social   activities  and^to 
reduce  social    isolation.     Commission  staff 
will   help  the  blind   individual    to  select 
the  recreational   activity  which  he/she 
most  prefers  and  which   is  most  suitable 
to  his/her  abilities.     The  Commission 


worker  will   make  the  proper  referral 
to  the  recreational   proaram  and  will 
assist#the  client  vri  th  social  adjust- 
ment,  if  necessary . 

The  Commission  has  recently  added  a 
recreation  consultant  to  its  staff  in 
order  to  develop  a  statewide  recreation 
program  based  on  the  utilization  of 
community  recreation  programs  already 
in  ex  i  s tence . 

For  more  information  on  other  social 
services  of  Rehabilitation  Teaching  and 
Community  Mobility,   please  turn  to  those 
sections  in  this  report. 

Rehab  M_j_ta  lion_Teach  j_n  a 

The  Commission  employs  a  staff  of  rehab- 
ilitation teachers  who  work  as  a  team 
with  other  staff  members  of  the  Commis- 
sion,  particularly  social   workers,  voca- 
tional  rehabilitation  counselors, 
mobility  instructors,  and  the  Commission's 
staff  engineer.     The  rehabilitation 
teachers'v i s i t  the  adult  blind,  particu- 
larly the  newly  blinded,   in  their  homes 
to  teach  Techniques  of  Daily  Livina  ( TDL ) , 
which  include  cooking,  cleaning  an3 
other  homemaker  chores,  self-grooming, 
leisure  time  activities,  communication 
skills  including  Braille,   typing^  hand- 
writina  and  abacus,  and  basic  orientation. 
Rehab i f i tat i on  teachers  do  evaluation 
and  follow-up  regarding  clients  interested 
i  n   I  earn  i  ng  Op tacon . 


Rehabilitation  teaching  is  a  step  toward 
self-sufficiency  in  assisting  the  newly 
blinded  person  To  become  adjusted  to  his/ 
her  blindness  to  the  extent  that  he  or  she 
will   be  able  to  take  advantage  of  all  the 
vocational   and  other  rehab i  I fta t i on  ser- 
vices available  through  the  Massachusetts 
Commission  for  the  Blfnd. 

The  focus  of  all   rehabilitation  teaching 
is  on  the  client's  independent  functioning 
in  all   areas  of  I  i  f e  . 

Clients  who  are   in  need  of  intensive 
teaching  (several   times  per  week),  receive 
rehab i I fta t i on  teachina  services  through 
the  Community  Rehabilitation  Unit  of  the 
Commi  ss  i  on .  !  .  . - .. 

For  further  information  on  intensive 
trainina,   please  see  the  section  on  the 
Community  Rehabilitation  Unit. 


Co  !H!UkHi!y_R  iilgt  j_on_Un]_t 

The  Community  Rehabilitation  Unit  is  one 
of  the  newest  programs  of  the  Massachusetts 
Commission  for  the  Blind.     A  primary  goal 
of  this  new  unit  is  to  provide  a  better 
method  of  communication  between  the  client 
and  the  professionals  involved  regarding 
the  following  elements  of  the  rehabilita- 
tion processT     orientation  and  mobility 
training,   communication  skills,   such  as 
B  r  a  i I  I e  7  optacon,   or  typing;  techniques 
of  daily  I   vina  and  home  management. 


MASSACHUSETTS 
INFORMATION  FOR  VOTERS 
VOTE    NOVEMBER  7,  1778 


Paul  Guzzi 
Secretary  of  the 
Commonwea I th 
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MASSACHUSEIIS 
INFORMAIiON.FOR^VOIERS 

VOIE^__NOVEMBER_Z-l  i?Z8 


Paul   Guzzi  Massachusetts 
Secretary  of  the  Commission  for  th 

Commonwealth  <£\  Blind 


Dear  Voter: 

This  year,   for  the  first  time,  our  office 
is  providing  the  visually  handicapped  with 
this  larae-print  summary  of  INFORMATION 
£0R_V0IERS.     You  will   find  c  o  pTe  s~T"TF  i  s 
summary,  as  well   as  a  33  1/3  rpm  recorded 
version  in  limited  quantities  at  your 
pub  lie  I  i  brar y . 

On  Election  Day,   you  will   be  asked  to  con- 
sider seven  amendments  to  the  Massachusetts 
Consti tuti on. . Th i s  information  is  designed 
to  help  you  cast  an  informed  vote  on  import 
ant  issues,  and  to  help  you  participate  in 
the  election  process. 

I  urge  you  to  exercise  your  right  to  register 
and  vote.     Your  vote  does  make^a  differences 

S  i  ncere I y ,  I 

Pau I   Guzz  i  I 
Secretary  of  the 
Commonwea I th 


Sy§§tions_and_Answer  s__Abou  t 
R§2i§iC2li°0_and  J\/o  tuna 

for 

L2^_Vi§ion_and_3iind_Person s 

Q.       When  must  I   register  if  I   want  to 
vote   in  the  November  7  election? 

A.       You  must  be  reaistered  by  October 
10  to  vote  on  November  7. 

Q.       How  can   I   register  if  my  visual  handi- 
cap prevents^me  from  going  out  to 
register? 

A.       Write  to  your  registrars  of  voters  at 
your  city  or  town  hall.     Explain  that 
your  handicap  prevents  you  from  going 
out  to  register.     Make  sure  your^appTi 
cation  wifl   be  received  at  least  three 
days  before  the  close  of  registration. 
Two  registrars  will   come  to^your  home 
and  register  you. 

Q.       Do   I   have  to  enroll    in  a  political 
party  when   I  register? 

A.      No,   you  may  enroll    in  a  party  or  not, 

as  you  choose. 

Q.       How  can   I   vote  if  I   cannot  go  to  the 
po I  Is? 


A.       You  may  vote  absentee  if  your  handicap 
prevents  you  from  aoing  to  the  polls. 
Write  your   local   electron  officials  to 
request  an  absentee  ballot.  Allow 
enough  time  for  them  to  mail    it  to 
you  and  for  you  to  mail    it  back  so 
that  it  is  received  by  election  day. 
You  may  NOT  deliver  it  by  hand. 

Q.      Do  I   have  to  apply  for  an  absentee 
ballot  for  each  election? 

A.       Yes,   a  ballot  will   not  be  sent  unless 
you  apply  in  writing  before  each 
election. 

Q.       Does  my  ballot  have  to  be  notarized? 

A.       Yes.     You  must  arrange  for  a  notary 

to  be  present  when  you  vote  unless  you 
have  filed  a  certificate  of  permanent 
disability.     The  notary  must  sign  the 
ballot  envelope  and  may  assist  you  if 
you  need  help.     However,   if  you  have 
riled  a  certificate  of  permanent  dis- 
ability from  your  doctor  with  local 
election  officials,   you  do  not  need 
to  have  your  ballot  notarized.  The 
doctor  must  state  that  you  are  perma- 
nently unable  to  go  to  the  polls. 

Q.       If   I   cannot  read  and  mark  the  absentee 
ballot  myself,   may  some  one  help  me? 


A.       Yes,   but  have  the  person  sign  the  enve- 
lope and  state  why  he  or  she  assisted. 


Q.       What  offices  will   be  filled  in  this 
e I ect i  on? 

A.       You  will   be  voting  for  candidates  for 
the  following  offices: 

Senator  in  Congress 
I  Governor 

Lieu  tenant  Governor 
Attorney  General 
State  Secretary 
State  Treasurer 
State  Aud  i  tor 

Representative  in  Congress 
Governor's  Counci  I  lor" 
Senator  in  General  Court 
Representative  in  General  Court 
District  Attorney 

Registrar  of  Probate  and  Insolvency 
County  Commissioner 
County  Treasurer 


Q.       If  I   am  able  to  get  to  the  polls  to 
vote,  may  someone  assist  me  at  the 
polling  place  if  I   cannot  read  and 
mark  the  ballot  myself. 

A.       Yes.     You  may  ask  a  voter  of  your 

choice  to  come   into  the  voting  booth 
with  you.     If  you  have  not  arranged 
for  a  voter  to  assist  you,   two  erec- 
tion officers  of  different  political 
parties  will   be  available  to  help  you 
mark  your  ballot. 

Q.       How  many  ballot  questions  will  appear 
on  the  ba I  lot? 

A.       There  will   be  seven  constitutional 
amendments  for  voters  to  approve  or 
disapprove.     A  summary  of  each  and 
a  brief  description  of  the  meaning 
of  a  Yes  or  a  No  vote  follows. 


QUESI10N_i 

Proposed  Amendment  to  the  Constitution 

PRQPERIOLASSin^ 

Summary : 


The  proposed  constitutional   amendment  would 
permit  the   legislature  to  establish  as  many 
as  four  different  classes  of  real  property 
for  tax  purposes.     Property  in  any  one  clas 
would  be  required  to  be  assessed,   rated  and 
taxed  proportionately  but  property  in  diffe 
ent  classes  could  be  assessed,  rated  and 
taxed  differently.     The  legislature  could 
arant  reasonable  exemptions.     The  constitu- 
tion presently  reauires  all   property  to  be 
classified  equally  for  tax  purposes. 


A  YES  vote  would  permit  the  legislature  to 
establish  up  to  four  classes  of  property 
which  could  be  treated  differently  for 
tax  purposes. 

A  NO  vote  would  leave  the  state  Consitution 
as  it  is. 


QUESTION 


Proposed  Amendment  to  the  Constitution 

STATE_BUDGET_DEADL1NE 

Summary : 


The  proposed  constitutional   amendment  would 
allow  a  governor  who  had  not  served  in  the 
precedina  year  as  governor  to  submit  a  pro- 
posed budaet  to  the   legislature  within  eight 
weeks  of  the  beginning^of  the  legislative" 
session.     A  governor  who  had  served  in  the 
preceding  year  would  still   be  required  to 
submit  a^proposed  budget  within  three  weeks 
of  the  beainnina  of  a"  I eai s I  at i ve  session. 


A  YES  vote  would  give  a  new  governor  eight 
weeks  after  the  leaislative  session  begins 
to  submit  his  first  budaet  to  the  legislature 

A  NO  vote  would  keep  the  present  three-  I 
week  deadline. 


QUESHOO 

Proposed  Amendment  to  the  Constitution 
DiSIRiBUIiNG_iNF0RMAI10N_I0_y0IERS 
Summary : 


The  proposed  constitutional   amendment  would 
require  the  Secretary  of  the  Commonwealth 
to  send  information  about  questions  that 
will   appear  on  the  state  election  ballot 
to  each  person  eligible  to  vote  in  the 
Commonwealth,   or  to  every  resi dence # i n  the 
Commonwealth  where  one  or  more  eligible 
voters  live.     Presently,   the  Constitution 
requires  the  Secretary  to  send  this  infor- 
mation to  each  registered  voter  in  the 
Commonwea I  th . 

A  YES  vote  would  require  that  information 
for  voters  be  sent  to  each  person  eligible 
to  vote  and  make  it  clear  that  this  require 
ment  can  be  met  by  sending  one  copy  to  each 
residence. 


A  NO  vote  would  keep  the  present  require- 
ment that  this  information  be  sent  To  each 
reg  i  stered  voter . 


QUESI10N_H 

Proposed  Amendment  to  the  Constitution  ;* 
R£S!DENCE_STANDARDS_^ 
Summary: 

The  proposed  constitutional   amendment  would 
require  that  in  the  taking  of  the  state  llo 
census,  residence  be  determined  in  accordance  : 
with  the  standards  used  by  the  United  States 
when  taking  the  federal   census.     Under  the      |  vi 
federal   standards,  residence  is  based  upon  Bi 
where  a  person  spends  most  of  his  or  her  : 
time  whereas  under  the  present  state  standards 
residence  is  based  upon  legal   domicile.  c 
The  standards  would  be  subject  to  any  excep- 
tions which  the  legislature  might  enact. 


A  YES  vote  would  provide  that  federal 
census  standards  for  residence  be  used  in 
takina  the  state  census. 


A  NO  vote  would  keep  the  present  system  of 
determining  domicile  in  taking  the  state 
census . 


QUESIiQN_5 

Proposed  Amendment  to  the  Constitution 

CHARIER_COMMiSSION_DEADLiNE 

pummary: 

The  proposed  constitutional   amendment  would 
allow  a  local   charter  commission  18  months 
after  its  election  to  prepare  a  charter  or 
charter  revision  for  submission  to  the 
voters  of  a  city  or  town.     Presently,  the 
Constitution  provides  that  the  charter  or 
charter  revision  be  prepared  within  10 
months  of  the  election  of  the  charter 
commi  ss  i  on . 

A  YES  vote  would  give  a  local  charter 
commission  18  months  to  prepare  a  proposed 
charter  or  charter  revision. 

A  NO  vote  would  keep  the  present  10-month 
reporting  dead  line. 


QUESIIQN_6 

Proposed  Amendment  to  the  Constitution 

SIUDENI_ASS!GNMENIS^ 

Summary: 

The  proposed  constitutional  amendment 
would  provide  that  a  student  could  neither 
be  assigned  to  nor  denied  admittance  to  a 
public  school   on  the  basis  of  race,  color, 
national   oriain  or  creed. 


A  YES  vote  would  prohibit  students  from 
being  assigned  or  denied  admittance  to 
public  schools  on  the  basis  of  race,  color 
national   origin  or  creed. 

A  NO  vote  would  leave  the  state  Constituti 
as  it  is. 


Proposed  Amendment  to  the  Constitution 


T;  J 
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0N_0F_LAND 
"R  A  NATORAL 


USED  FOR  RECREATION  OR 


Summary : 


The  proposed  constitutional   amendment  would 
aive  the   legislature  the  power  to  establish 
a  d i f f eren t"me thod  of  property  taxation  for 
land  which  is  used  for  recreational  purposes 
and  for  land  preserved  in  its  natural  state. 
It  would  add  these  two  categories  to#the 
existing  constitutional   provision  which 
allows  the  legislature  to  tax  wild  and 
land  d ff f eren 1 1 y . 
purpose  is  to  de ve 
resources  and  the 


f  orest 
stated 
na tura I 


en v  i 

benefits  of  recreational  land. 


The  amendment ' s 
op  and  conserve 
'  r onmen ta I 


A  YES  vote  would  allow  the   leaislature  to 
establish  a  different  method  for  taxing 
land  which  is  used  for  recreational  purposes 
and   land  which  is  preserved  in  its  natural 
state . 

A  NO  vote  would  leave  the  Jegislature  with 
the  power  to  establish  different  methods  of 
taxation  for  wild  or  forest  lands  only. 
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By  having  one  person,   the  supervisor 
of  the  Community  Rehabilitation  Unit, 
responsible  for  all   community  mobility 
trainina  in  the  state,  excludina  Reaion  I 
(Springfield  and  the  western  counties, 
which  administers  its  own  proaram),  the 
referral   process  is  greatly  simplified. 
This  results  in  faster  service  to  the 
client  whether  he/she  receives  trainina 
from  a  member  of  the  Community  Rehabilita- 
tion Unit  or  from  a  private  agency. 
The  supervisor  of  the  unit  i s  'a  I  so . better 
able  to  provide  up-to-date  information 
regardina  the  client's  mobility  training 
to'all   staff  involved  and  thus  to  facili- 
tate the  entire  rehabilitation  process. 

The  mu I ti -ski  I  I ed  staff  of  the  Community 
Rehabilitation  Unit  is  providing  training 
to  clients  in  their  own  environment  in 
all    of  the  above  areas.     A  unique  aspect 
of  this  training  is  the  intensive  rehab- 
ilitation teaching  proaram  in  which  a 
client  receives  concentrated  training  in 
communications,   and/or  activities  of" 
daily  living  in  the  client's  own  home 
several   times  per  week,   thus  combining 
some  of  the  advantages  of  a  residential 
program  without  disrupting  the  living 
situation.     Eligibility  for  this  service 
is  determined  accordina  to  the  results 
of  a  comprehensive  evaluation  (all  clients 
seen  by  the  unit  are  thoroughly  evaluated 
prior  to  training)  and  the  client's  need 
for  intensive  instruction  for  a  predeter- 
m  i  ned  I enath  of  t i  me . 


For  further  information  reaardina  any 
aspect  of  the  Community  Rehabilitation 
Unit,  contact  Mr.  Robert  P.  Takacs, 
Supervisor  of  the  Unit,  at  the  Commission 
for  the  Blind;   telephone  727-5554,  or 
toll   free:     1-800-372-6450,  extension  5554. 


Ih§_Myili!22nd]_cge2§d_Pr  ogram 

The  population  with  whom  this  proaram 
works  includes  the  mentally  retar3ed  blind, 
deaf  blind,  and  the  mentally  retarded  deaf 
blind.     It  is  the  goal   of  the  program  to 
meet,    insofar  as  is  possible,  the^needs 
of  this  population  by  making  available  to 
them  the  assistance  of  a  vocational  rehab- 
ilitation counselor,   social  worker,  rehab- 
ilitation teacher,  mobility  instructor, 
and  Commission  enaineer. 

The  program  staff  members  give  direct 
service^to  the  mu I t i hand i capped  population 
in  all   regions  except  Reaion  I  (Springfield 
and  western  counties),  which  administers 
its  own  program.     Another  exception  is  that 
the  staff  does  not  aive  direct  client  ser- 
vice to  people  residing  in  Department  of 
Mental   Health  funded  community  programs 
until   such  time  as  the  client  is  ready  to 
move  either  toward  independent  livinq  and/ 
or  into  competitive  employment.     In  these 
instances,   the  staff  will   be  available  for 
consultation  and  will   offer  (up  to  50  days 
per  year)  training  to  the  staff  of  these 
facilities,  on  understanding  the  problems 
of  b I  i  ndness . 


Another  goal   of  the  staff  is  to  plan, 
realistically,  with  the  client,  a  pro- 
aram  that  will   best  meet  his/her  needs, 
thus  enabling  the  client  to  remain  in 
the  community,    living  in  a  suitable 
situation,   finding  employment  commensur- 
ate with  his/her  skills  and  capabili- 
ties, teaching  him/her  those  skills 
which  will   enable  him/her  to  become  an 
independent  homemaker.     Where  the  cited 
aoals  are  not  attainable,  the  rehabili- 
tation teacher  will   offer  lessons  in 
leisure  time  activities  thus  helping 
him/her  to  occupy  some  of  the  lonesome 
hours . 

In  addition,   the  staff  members  of  this 
unit  will   act  as  advocates  for  all  of 
its  clients  to  insure  that  each  client 
receives  all   of  the  services  which  are 
available  to  hi  m/her . 

For  further  information  about  this  pro- 
aram,  please  call  Joseph  Callero  at  727- 
5554,  or  toll   free:   I -800-372-6450 ,  ext. 
5554. 

E££zSchoo!_Unit 

The  pre-school   unit  staff  provides  an 
infant  stimulation  program  for  visually 
handicapped  children  from  infancy  to  age 
three.     These  services  are  offered  to 
both  legally  blind  and  partially  sighted 
children,     uur  pre-school   counselor  visits 
the  home  of  any  blind  infant  and  works 
directly  with  the  child,  actually  shows 
the  parent,  usually  the  mother,  how  to 
handle  a  visually  handicapped  child. 


The  counselor  demonstrates  techniques 
and  skills  useful    in  promoting  indepen- 
dence in  the  child.     The  counselor  also 
provides  support,  counsel   and  advice  on 
the  needs  of  the  visually  handicapped 
infant.     Because  early  intervention  is 
essential   to  the  total  developmental 
growth^of  a  visually  handicapped  child 
Tt  is  imperative  that  parents  be  aware  of 
these  services  and  avail   themselves  and 
their  children  of  them. 

In  addition  to  providing  an  infant  stim- 
ulation proaram,   the  staff  provides 
counsel  ina  to  parents  on  the  parentina  of 
visually  handicapped  children  up  to  the 
age  of  six  and  provides  casework  services 
on  the  family's  adjustment  to  blindness. 
The  unit  workers  provide  child  advocacy 
for  services  and  consultative  services 
to  people  providing  direct  services  to 
visually  handicapped  children  such  as 
Pediatric  Nursing  Homes,  Cerebral  Palsy 
Clinics,  Children's  Rehabilitation  Centers, 
and  reaular  nursery  schools.     When  re- 
quested either  by  parents,   schools  or 
facilities,   the  unit  staff  will   act  as 
consultants  to  the  child  care  staff, 
teachers  and  school   personnel    in  general; 
will   observe,    interpret  and  advise  on  the 
needs  of  visually  handicapped  children  in 
their  care. 

The  counselor  interprets  child  develop- 
ment and  may  sugaest  appropriate  referral 
services  for  whatever  other  problem  the 
child  may  have.     The  counselor  provides 


knowledge  if  educational   materials  such 
as^toys^and  often  will    lend  some  to  a 
child.     The  unit  staff  evaluates  child- 
ren's development  and  may  administer  a 
development  assessment  to  be  used  as  a 
guide  for  both  counselor  and  parent. 

As  the  staff's  contact  with  child  and 
family  may  originate  in  very  early  infancy, 
the  counselor  will   know  the  family  and 
their  needs  and  desires  for  the  child's 
future  well   being.     Therefore,  when  the 
child  reaches  the  appropriate  age,  usually 
three,   the  unit  staff  will  coordinate 
with  Special  Education,   itinerant  teachers, 
individual   school   departments  and  will 
serve  on  a  CORE  evaluation  team  when  the 
child  is  cored . 

For  further  information,  please  call  Mrs. 
Chloe  Davidson,  Supervisor  of  the  Pre- 
School  Unit  at  727-5554,  or  toll  free: 
I  -800-372-64-50,  extension  5554. 

V  oca  t  j_onaJ  Rehabiiitatj_on_Ser  vices 

Complete  rehabilitation  services  from 
diagnosis  to  treatment,  training  and  job 
placement,  are  available  to  blind  persons 
through  the  vocational  rehabilitation 
staff  of  the  Commission.     The  Vocational 
Rehabilitation  Program  helps  blind  persons 
to  secure  aainful   employment  throuah  a 
wide  variety  of  services  which  incTudes: 

Evaluation  of  rehabilitation  potential, 
including  diagnostic  and  related  services 
necessary  to  the  determination  of  eligi- 
bility for  and  the  nature  and  scope  of 


appropriate  and  necessary  services  to 
be  provided. 

Counseling,   guidance  and  referral  services 

Physical   and  mental   restoration  services. 

Vocational   and  other  training  services, 
including  personal   and  vocatfonal  adjust- 
ment, books  and  trainina  materials;  pro- 
vided that  training  or  training  services 
in  institutions  of^hiaher  education  shall 
be  paid  for  only  to  the  extent  provided 
for  in  the  Commission's  regulations  gov- 
erning such  activities,  copies  of  whfch 
are  available  through  your  vocational 
rehabilitation  counselor,   or  the  Office 
of  the  Commissioner,   on  request. 

Interpreter  services. 

Reader  services,  rehabilitation  teaching 
services,  and  orientation  and  mobility  " 
services  (also,   see  sections  on  Rehabili- 
tation Teaching  and  Community  Mobility). 

Telecommunication,  sensory,  and  other 
technological   aids  and  devices,  as 

necessary.  vl  1 1  n-       ,  :  (  ;-  \\  :  ,  \. :,  j  - 

Career  counseling,   job  placement  and 
f o I  I ow-up . 

Occupational  licenses,  tools  and  equipment 
Depending  upon  the  vocational  rehabilita- 


t  i  on  plan^of  the  individual,  which  is 
designed  jointly  with  his/her  vocational 
rehabilitation  counselor,   other  possible 
services  may  include  maintenance  and 
transportat i on . 

For  information  and  provision  of  any  of 
these # serv i ces ,  contact  the  vocational 
rehabilitation  counselor  or  social  rehab- 
ilitation worker  for  your  town  (See  the 
section  on  Regional   Structure  for  your 
region  and  the  proper  telephone  number); 
i f ^you  do  not  know  the  name  of  your 
worker,  call   the  regional   telephone  number, 
or  727-5550,  and  you  will   be  told  the 
name  of  the  counselor  for  your  area. 


Career_P lace men t_0f f ice 

The  Career  Placement  Office,  a  department 
within  the  Massachusetts  Commission  for 
the  Blind,  was  established  in  September, 
1076,   for  the  purpose  of  placing  legally 
blind  people  into  permanent,  competitive 
and  suitable  employment.     Since  inception 
of  the  placement  service  more  than  three 
hundred  agencies,   institutions  and  private 
compan i es^ha ve  been  contacted  for  client 
emp I oymen t . 

Clients  are  referred  to  the  Career  Place- 
ment Office  either  by  vocational  rehab- 
ilitation counselors  or  by  se I f -ref erra I . 
A  team  of  career  placement  specialists 
work  with  the  clients  to  find  employment 
suitable  to  the  clients'  abilities. 


A  full   time  staff  engineer  also  works 

with  the  placement  team.     Their  efforts  I 

are  coordinated  in  order  that  prospec-  I 

five  job  sites  can  be  evaluated  on  the  I 

basis  of  client  adaptability.  I 

Job  placement  serves  as  the  basic  function 
of  the  Career  Placement  Office;  however,  I 
there  are  other  areas  in  which  the  staff  I 
directs  their  efforts.     Some  of  the  addi-  I 
tional   services  offered  are:   the  Federal  I 
Unpaid  Work  Experience  -  which  allows  an  I 
individual   to  gain  exposure  to  a  routine  I 
work  environment  prior  to  his/her  competing 
in  the  permanent  job  market;   the  Secretarial 
Training  Program  -  which  allows  an  individua 
the  opportunity  to  learn  or  improve  his  I 
or  her  secretaria  skills;  and  the  Medical  I 
Transcr i p t i on i st  Program  -  which  allows  an 
entry-level   c I er i ca I ^cand i da te  the  chance  I 
to  specialize   in  his  or  her  skills.  I 

Additional   programs  which  are  not  yet  I 
ready  for  client  participation  are  being 
researched  and  developed  by  the  Career  " 
Placement  Office  staff,   some  of  these 
include:     the  Kurzweil   (readina  machine) 
Trainina  Program;  Optacon  (tactile  touch 
read i ng)Program ;   the  Transitional  Employ- 
ment Program,   and  the  Home-Based  Employ- 
ment Proaram. 

For  further  information  on  any  of  these 
services  offered,  contact  Richard  Melchin, 
Placement  Director  at  727-5568,   or  toll 
free:     I -800-372-6450 ,  extension  5568. 


Employers  who  are  considerina  the  hirina 
of  visually  handicapped  or  blind  persons 
are  invited  to  contact  the  Career  Place- 
ment Office. 


Vendina_Faciiitj_es 

The  Commission  sponsors  a  Vending  Facili- 
ties Program  for  the  blind  under^the  pro- 
visions of  the  Federal   Rando I ph-Shepar d 
Act.     This  law  provides  for  the  licensina 
of  blind  persons  to  operate  vending  facil- 
ities on  federal   and  other  property. 
Small   businesses  are  established  in  public 
and  private  buildings  to  sell   candy?  soft 
drinks,   tobacco,  newspapers  and  similar 
merchandise.     Many  also  sell   hot  drinks, 
soups,  sandwiches,  crackers,  cookies, 
cakes  and  other  pastries.     In  addition, 
snack  bars  or  mini-lunch  counters  are 
operated  as  a  service  to  employees  in 
industrial   plants  and   larae  office  build- 
ings.    The  Commission  finds  the  locations 
for  these  vending  facilities,  obtains  the 
permit  to  operate,  constructs,  equips, 
and  initially  stocks  the  facility,  and  then 
turns  the  facility  over  to  the  trained 
blind  person  to  operate  as  his/her  own 
business,   as  long  as  he/she  can  do  so 
profitably.     The^blind  operator  receives 
all   the  profit  from  the  business. 


There  are  more  than  50  blind  people  opera- 
ting vending  facilities  successfully  right 


now  in  Massachusetts.     In  addition  to  j 

that,  there  are  more  than  twenty  blind  I 

people  employed  as  assistants  by  these  I 

operators.     The  average  earnings  per  I 

operator  is  slightly  more  than"$lz,000  I 

per  year.     Some^of  The  more  experienced  I 

operators,  however,  earn  more  than  that.  I 

If  you  would  like  more  information  on  I 

the  Vending  Facilities  Program,  call  I 
William  Cheverie,  Supervisor  of  the  Pro- 
gram at  727-  7520,   or  toll   free:  1-800- 

372-6450,  extension  7520.  | 

Bureau_of_!ndus tries  1 

The  Bureau  of  Industries  operates  six  I 

sheltered  workshop  facilities  located  I 

in  six  areas  of  the  Commonwealth.     Five  I 

of  the  six  facilities  are  satellite  I 

shops,  being  small   of  structure  and  I 

employing  between  five  and  ten  blind  I 

persons."  These  smaller  facilities  are  I 

engaged  in  providing  services  such  as  I 

chair  caning  and  repairina,  restringing  » 
of  tennis  rackets,  and  suB-con tract" 
assembly  work.     The  workshop  at  Cambridae 
is  by  far  the  largest,  employing  most  of 
the  blind  workers  in  the  program.  At 
Cambridge,   the  production  of^brooms,  mops 

and  pillow  cases  for  federal   agencies,  j 
and  brooms  and  mops  for  state  aaencies, 
has  been  the  chief  function  of  The  work- 
shop.     At  the  Cambridge   Industries  we  also 
have  writing  instruments  which  are  sold 
to  state  agencies  and  private  industry. 


We  are  also  expanding  the   line  to  fine- 
line  markers.     The  writing  instruments 
department  will   be  transferred  to  the 
L  owe  II   Shop  in  I  778 . 

The  Bureau  of  Industries  has  a  Homebound 
Program,  by  which  it  pays  for  labor  and/ 
or  products  left  on  consignment. 

There  is  currently  being  designed  an 
Evaluation  and  Tra i n i ng^componen t  for  use 
in  placement  of  employees  within  the 
Bureau  of  Industries.     This  should  be 
opera t  i  ona I    i  n  I  778 . 

The  Commission  is  now  directing  its  atten- 
tion towards  areatly  expand i ncTthe  work- 
shops'  subcontracting  work.     The  state- 
Use  Law,   so-called,  requires  cities,  towns, 
county  and  state  facilities  to  purchase 
articles  manufactured  at  Commission  work- 
shops. 

The  six  workshop  facilities  are  located 

in  Cambridae,  Lowell,  Pittsfield,  Worcester, 

Springfiel3  and  Fall  River. 

For  information  on  the  workshop  program, 
contact  Louis  Cardello,  Supervisor  of 
Industries  at  727-6775,  727-5558,   or  toll 
free:    1-800-372-6450,  extension  6775  or 
5558. 
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